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Mental Nursing Contest 


URSING is an art and nursing in this country is 

essentially practical, in spite of constantly reiter- 

ated criticisms that too much time is given to the 
academic rather than the clinical teaching of the student 
nurse. The Sister Tutor Section of the Royal College of 
Nursing have for 20 years organized an annual competition 
for student nurses for the Marion Agnes Gullan Trophy 
and of recent years this has concluded with a practical 
nursing contest. The trophy was presented to Miss Gullan 
by the sister tutors on the College Roll to perpetuate her 
name and in appreciation of her work and the inspiration 
she gave to the art of nursing. 

Miss Gullan was the first sister 
tutor to be appointed taking this 
position in 1914 at The Nightingale 
Training School, St. Thomas’ Hos- 
pital, where she remained until her 
retirement in 1935. In the early 
years of the contest for the trophy- 
student nurses prepared anatomical 
drawings and models showing medi- 
cal and surgical treatments and the 
Manchester Royal Infirmary won 
the trophy for the first two years. 

Tutors in schools for the special 
parts of the register could enter 
teams for the competition but 
with. the more recent practical 
nursing contest presenting a general 
nursing situation it became difficult for a special hospital 
to become the winner. 

This year, for the first time, another pioneer sister 
tutor and long-standing member of the Section, Miss 
Agnes Elizabeth Pavey, offered a new trophy specially for 
student mental nurses. Three of the 13 mental nursing 
schools entering for the preliminary literary part of the 
contest obtained over 70 per cent. of marks and were thus 
eligible to enter the special mental nursing practical contest 
which was held last week, as reported below. 

This interesting new development is welcomed as an 
indication of the increasing recognition of the special art of 
nursing the mentally ill, and the successful teams can be 
rightly proud of their achievement and the recognition it 
will bring to mental nursing today. 


* * 


Three mental hospital, teams reached the final 


practical part of the annual essay and practical nursing | 


contest arranged by. the Sister, Tutor Section of the 
Royal College..of.. Nursing. ..The winning»thospital was 
Holloway Sanatorium, Virginia Water (259 marks); 
Stanley Royd Hospital, Wakefield gained 220 marks, 


and Rampton Hospital, Retford (mental deficiency), 207 
marks. 

The new trophy for mental hospitals, the Agnes 
Elizabeth Pavey Shield, was presented by Miss Pavey her- 
self. This shield, made of ebony and oxidized silver on 
copper, with 24 spaces for the names of future winners, 
stood alone on the platform of the large recreation hall of 
Horton Hospital, Epsom, the scene of the practical contest 
held on March 12. An audience of hospital staffs, members 
of management committees, representatives of the College, 
nursing officers of Government departments and a large 
number of supporters of the com- 
peting teams gathered to watch. 
Which hospital would be the first 
to have its name inscribed on the 
shield was the question everybody 
was asking. . 

Settling down before a scene of 


Left: Miss Pavey presents the shield to 
the winning team from Holloway San- 
atorium. 

Below: front row, left to right, Mildred 
Swift, Helen Wilmshurst,M argaret Holden, 
(Holloway Sanatorium) ; back row, left te 
right, Denise Hoyland, Pat Bishop and 
Joy Hammond of Rampton Hospital, 
and Josephine Young, Margaret Hinch- 
liff and Mary Emmerson of Stanley 
Royd Hospital. 
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a day room with a laid tea-table, a clinic with trolleys laid 
for various procedures and other equipment and a part 
of a ward with hospital beds, the audience heard Miss F. 
M. Eastwood, matron of Horton Hospital, announce that 
the teams would be asked to deal with a typical mental 
hospital ward situation: 

“Four patients are having tea in an admission ward. 
- One admitted this morning is refusing food, another 
patient meanwhile has a fit.” | 

Judging the competition were Miss U. V. Budge, 
sister tutor, Tooting Bec Hospital, Miss M. E. Cherrington, 
ward sister, Horton Hospital, and Mr. W. G. Jones, tutor, 
St. Audry’s Hospital, Melton, Suffolk. The nursing teams 
consisted of a third-, second-, and first-year student nurse. 
The ‘patients’ were four members of the Casualties Union, 
which provides ‘patients’ for demonstrations by Civil 
Defence, first aid and other rescue organizations. ; 

Each team was given 15 minutes to show how it 
would cope with the situation given. The audience saw 
them encouraging the patient who would not eat, prevent- 
ing another who insisted on pocketing the cakes from the 
table, talking to the inevitable silent patient and dealing 
smoothly with the patient having the fit. 

The results were announced after tea by Mr. Jones. 
The judges had looked for sympathy, understanding, 
observation, reporting and good handling of patients. 


Princess Margaret at Hackney Hospital y%4RGARET 

presents the 1955 
gold medal to Miss 
M. G. N t 
successful student nurses of 1955 and 1956 and totour the 


the hospital. A crowd of children and their mothers ital. Miss Rees, 
matron, centre. 


PRINCESS MARGARET visited Hackney Hospital 
on March 14 to present awards and certificates to the 


cheered the Princess as she passed through the gates 

to be greeted by the Mayor of Hackney, hospital 

officials and Miss E. M. Rees, matron, and a large 
number of nurses, hospital staff and friends. Miss Rees, 
who has been matron for a year reported, a successful 
year; the Princess then spoke, first to the patients who 
were listening to a relay broadcast of the ceremony, 
then to the nurses. . She said that the personal nature of 
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They had agreed that they had no adverse criticisms but 
he pointed out, whereas the Holloway team had given 
equal attention both to the patient having a fit and the 
others left at the table, the other two teams had perhaps 
emphasized.the emergency. He remarked that the audience 
had seen a blending of the modern and older approach to 
mental nursing. | 

Miss Pavey, after presenting the trophy to the winning 
team, also made this point and said that the organizers of 
the contest wanted to make it a true test of mental nursing 
and would welcome the opinions of tutors and student 
nurses about how best to do this. She said that good 


mental nursing, which meant good handling of people in 


difficulty, showed how troubles in human relationships, in 
the ward, in the community, and indeed in national and 
world politics, could be dealt with to, the benefit of us all. 

The first part of the contest, an essay on 7he Patient's 
Point of View, written jointly by three student nurses, had 
been completed by teams from 31 hospitals, 13 of which 
were mental hospitals. These had been judged independ- 
ently by a headmistress and a sister tutor. The four teams 
who will compete in the general nursing contest for the 
Marion Agnes Gullan Trophy at Guy’s Hospital on March 
30 are the Westminster Hospital, S.W.1; The Middlesex 
Hospital, W.1; St. Thomas’ Hospital, S.E.1; and Belgrave 
Hospital for Children, S.W.9. es 


~ 


nursing in 
overcoming 
patients’ @ 
natural fears 
of illness @ 
and worries 
about a dis- 
rupted family life, rendered as great a service as medicine 
and surgery. After her tour of the wards, the Princess 
took tea in the sisters’ sitting-room with senior hospital 
staff and principal guests. 


TO REMIND YOU .. 


March 26. LonpoNn. Mother and Child, Some Aspects 
of Radiation Protection, Dr. K. Williams. National 
Baby Welfare Council conference. St. Pancras 
Town Hall, 2.30 p.m. 


March 27. LONDON. Opportunities for Health Teaching 
In Schools, E. Ann Mower White. Royal Institute 
of Public Health and Hygiene, 28 Portland Place, 
W.1, 3.30 p.m. 

until May 31. Lonpon. Atomsand Health Exhibition. 

- Royal Society of Health, 90, Buckingham Palace 
Road, $.W.1. Monday-Friday, 10 a.m. to 5 p.m. 
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Occupational Health Opportunity 


NuRSES experienced in occupational health nursing 
who are ready to adventure upon a new undertaking will 
find such an opportunity in the forthcoming appointment 
of a nurse to the newly established Occupational Health 
Unit at the Central Middlesex Hospital, announced in 
supplement viii of this issue. Dr. T. O. Garland, who will 
direct the Unit, was for 10 years director of the Division 
of Occupational Health, Department of Health, New 
Zealand. He regards his present appointment chiefly asa 
piece of operational research on how to exchange informa- 
tion between a group of factories and a large hospital on 
matters affecting health and safety at work. The nurse to 
be appointed will aim at building up communication 
- between the industrial nurses in the area and the hospital 


Miss Charley opening the spring meeting of the 
N.A.S.E.A.N. in the Cowdray Hall. Left to 
right: Miss A. M. Leest, Miss R. Dreyer, Miss 
C. E. Bentley, and Miss R. G. Butcher, Right: 
aview of the audience with guests in the front row. 


HE Spring Meeting of the National i 

Association of State Enrolled Assis- reer 

tant Nurses was held in the Cowdray 
Hall on March 13. This was a new 
venture designed to give delegates a chance to bring 
reports and resolutions direct to Council members. 
Over 100 delegates spent the morning discussing mat- 
ters of topical interest; Miss I. H. Charley, member of 
Council, was chairman of the meeting, and Miss R. Dreyer, 
president of the Association, Miss M. G. Butcher and Miss 
Leest, chairman and vice-chairman of Council, and Miss 
C. E. Bentley, secretary, were on the platform; Mrs. B. A. 
Bennett, principal nursing officer of the Ministry of Labour 
and National Insurance, Miss Helen Dey and Mrs. A. A. 
Woodman, Chairman of Council, Royal College of Nursing, 
were among the audience. Also present was Miss F. G. 
Goodall, general secretary of the Royal College of Nurs- 
ing, whose timely advice and suggestions were much 
appreciated. 

Miss Butcher reported decisions taken at the Council 
meeting of the Association and various other matters, 
including questions from Branch officers about the title, 
status and uniform of the S.E.A.N., payment of subscrip- 
tions, conditions and hours of work, travelling expenses 
and part-time remuneration. Delegates then discussed 
topics referred by the Council to the branches. They voted 
unanimously that, in principle, board and lodging charges 
during off-duty periods spent away from hospital should 
be refunded. 

The long list of resolutions from the branches aroused 
much discussion. Delegates supported the resolutions that 
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Inter-hospital Tennis Tournament 1957 


Is your hospital entering the NURSIN G TIMES 
TENNIS TOURNAMENT? The latest date for 


entries ts first post April 15. Further details from the 
Manager, Nursing Times, Macmillan and Co. Lid., 
St. Martin’s Street, London, W.C.2. (Whitehall 8837). 


staff. She will visit the nurses in their factories and 
organize regular meetings at the hospital during working 
hours to provide a programme of in-service education. 
In Dr. Garland’s view qualities of leadership and initiative, 
with an essential maturity, are more important than 
extensive knowledge of the problems of industrial health. 
We shall await news of this appointment with interest. 


SPRING MEETING 


National Association of State Enrolled 
Assistant Nurses 


the General Nursing Council for England and Wales be 
asked to include alternative questions in the assessment 
papers; that the word ‘assistant’ be removed from the 
title; that a £10 per year cash allowance be made for shoes 
and stockings; that a claim for additional remuneration 
for S.E.A.N.s working permanently in geriatric units be 
submitted to the Nurses and Midwives Whitley Council; 
that tutors of assistant nurse training schools be asked to 
help stimulate recruitment. Also discussed were ‘super- 
visory’ grades for assistant nurses, that nurses with 10 
years’ experience should be given the title ‘senior’ assistant 


nurse, also the status of nursing auxiliaries and election: 


procedures. 

In the afternoon the candidates for election to the 
Council of the Association presented their policies. These 
included Miss I. Bateman, London; Miss M. A. Berthoud, 
Manchester; Miss M. G. Butcher, Essex;. Mrs. E. F. E. 
Carwood, London; Mr. W. Harding, Birmingham; Mrs. 
P. E. Reynolds, Bath, and Mrs. M. G. Watts, Bristol. 

_ Miss S. G. Lange, hon. treasurer, then introduced a 
scheme for personal accident and illness insurance, which 
it is hoped to launch later in the year. The meeting ended 
with tea, during which members were able to see the silver 
rose bowl presented by Countess Mountbatten of Burma, 
patron of the Association, which is to be awarded annually 


_to the branch which has the largest number of attendances 


at general meetings. 
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Streptomycin Dermatitis 


—ITS PREVENTION IN NURSES AND THE 
DESENSITIZATION OF THE SENSITIZED 


by G. HOWELLS, .p., M.R.C.P. 


HE problem of sensitization to antibiotics is not 
limited to streptomycin or to nurses. Sensitization 
is possible to any of the antibiotics and has been 
reported in all of them except those most recently 
discovered. It is most commonly found with streptomycin 
and penicillin. Apart from the properties of the drugs 
themselves, the main reasons for this are the very large 
amounts used and that they are mainly given by injection 
with the many possibilities of contamination of the skin 
by solution. In addition to nursing staffs, sensitivity has 
been reported in those preparing and packing the drugs; 
pharmacists, doctors, laboratory technicians, veterinary 
surgeons, etc. Anyone who may come into contact is 
therefore a possibility for sensitization but by far the 
highest incidence is among nursing staffs; that is, those 
nurses preparing and giving the solution for i injection. 

The remarks made in this article are mainly with 
reference to streptomycin but apply in principle to 
penicillin and other antibiotics. 

Streptomycin has been in common clinical use in 
this country since 1948. Sensitivity in those handling 
it was early reported and Crofton and Foreman (1948) 
recorded four cases of contact dermatitis in about 80 
nurses handling streptomycin in the early trials done by 
the Medical Research Council. Similar reactions had been 
reported from America by the Council on Pharmacy and 
Chemistry (1947) and Rauchwerger et ai (1948). 

The problem of sensitivity became an important one 
in the ensuing years. Four years ago, the Ministry of 
Health (1953a) issued a special report on the sensitization 
of nursing staff to antibiotics. This estimated the incidence 
of reactions in those concerned with the administration 
of the drugs to be as high as 3.5 per cent. By far the 
highest numbers were sensitive to streptomycin and the 
majority of the remainder to penicillin; 188 cases of 
streptomycin sensitivity were then reported from 146 
centres. The incidence was higher among those employed 
by local health authorities than in nurses in hospital. 
This could well be accounted for by the increased diffi- 
culties of preparing and giving injections in the patients’ 
homes. Although some of the cases reported were minor 
and non-recurrent, the report made plain the gravity of 
the situation and the necessity to minimize the risks to 
nurses. 

The main use of streptomycin is in the treatment of 
tuberculosis and the largest total amounts are given in 
chest hospitals and sanatoria in the treatment of pul- 
monary tuberculosis. Since the modern tendency is to 
give the drug for increasingly lengthy periods, any 
individual sanatorium or district nurse may be called 
upon to give a very large number of injections. A staff 
- murse in a 35-bed ward kept a record for me of each injec- 
tion she gave over a period of three months. This showed 


1,500. injections of alone} a tate 6, 


injections “4 


a 


Desensitization with very good chances of success 
is always feasible if rather lengthy. The Ministry of 
Health report (1953a) stated that the position with regard 
to desensitization was confused; that some dermatolo- 
gists stated that it was useless and others claimed success- 
ful desensitization. In view of the unequivocal successes 
reported in the literature and my own personal experience, 
I am certain the second statement is correct. In my view 
no nurse should ever be left in a sensitized condttion. 
However, prevention is obviously much more desirable 
and a method for this is suggested below. 

Sensitization of the patient receiving the injection 
presents a rather more varied picture which is not con- 
sidered here. Desensitization of the patient is usually 
much easier than that of the handler. Again, no patient 
should be left sensitized. 


Cases and Reports 


Case 1. A male nurse, ‘aged 40, hada previous history 
of unspecified dermatitis in childhood but no skin com- 
plaints or allergy since. He had first given streptomycin 
in 1948 and had had symptoms of sensitivity three days 
after his first contact, by which time he had given only 
five or six injections. He developed severe circumorbital 
oedema and an irritating erythematous rash which affected 
his hands severely and his forearms slightly. His fingers 
became oedematous, and the rash progressed to vesicula- 
tion and desquamation. He was ill for about three weeks. 
Over the next few years he made repeated efforts to give 
streptomycin but always had a return of symptoms 
despite the most stringent care. His condition became 
such that he “‘dared not go into a room while an injection 
was being prepared or given.”” He was not sensitive to 
other antibiotics. 

Since August 1955, using cartridges, he has been able 
to give 20 injections of streptomycin daily without 
incurring any reactions. During this time he once 
attempted to give streptomycin by the usual method ont 
underwent his usual reaction to it. 


Case 2. A female nurse, aged 35, first started giving 
streptomycin in mid-1948. She had no previous history 
of either skin disease or allergic complaint. In various 
hospitals and centres she gave large amounts of strepto- 
mycin but had no reactions until July 1953. She said 
she had become overconfident in handling streptomycin 
and, in particular, was careless in expelling the excess of 
any dose into the air and in handling syringes when putting 
them into the sterilizer after use. Her reactions were 
striking, with severe circumorbital oedema and catarrhal 
conjunctivitis, a generalized erythematous rash (on. tlie’ 
first occasion it was suspected of being measles), malaise 
and -pyrexia: up ‘to 103°F. lasting a ‘week. The rash on 


"her! ‘forearms ‘and hands’ vesiculated, finally became 
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eczematous, and remained for three months, although the 
rash elsewhere on her body cleared within two weeks. 
She was off duty for four months. 

In the latter part of her convalescence she was 
given an intradermal test ‘involving the injection of a 
small amount of streptomycin’. This produced not only 
a large wheal and flare but also a mild recrudescence of the 
rash. 

After recovery an attempt was begun by a dermia- 
tologist to desensitize her, but she refused to continue 
with this because the first and second injections produced 
itching of the skin and she was afraid of a relapse. She 
made two subsequent attempts to give streptomycin but 
on each occasion, after five or six injections, had a reaction. 

She also became mildly sensitive to penicillin in 
1954 and had ceased giving it. 

From October 1955 she has injected streptomycin 
from the cartridges, giving up to 20 g. daily with no 
untoward result. 


¢ubsequent History and Further Cases 


These two cases were reported in The Lancet (May 
1956) as above. For personal reasons, desensitization has 
not yet been attempted on Case 1. He has continued to 
give streptomycin without incident. _Case 2 was desensi- 
tized in June and July 1956. Surprisingly, in view of her 
history, desensitization was remarkably easy. 

Since this time I have seen or had full clinical details 
of three further cases in nurses. Before being desensitized, 
all were asked and agreed to give injections using the 
cartridge technique. This provoked no reactions over a 
minimum period of two months. Two out of the three 
had wished for desensitization and this was done success- 
fully though in one case with some difficulty; the 
procedure occupied nearly four months. The third has 
continued to give injections without trouble. 

No new clinical features were shown in Cases 3-5. 
Sensitization had taken place between six months and 
three years from first giving streptomycin. All three had 
been of sufficient severity to make it impossible to give 
streptomycin. They nursed respectively in a sanatorium, 
orthopaedic hospital and on the district. Sensitivity 
- was confirmed in all by intradermal test. 

Therefore, to summarize, five nurses markedly 
sensitive to streptomycin were able to give the drug again 
by using the cartridge method. In the three in whom 
desensitization was attempted, it was successful. 


Discussion 


The first two cases above illustrate the accepted 


picture of streptomycin dermatitis by contact. _ Cases 
described have been of various degrees of distribution, 
severity and length; the most common sites affected are 
hands, arms, face, eyes or eyelids, in that order. Case 2, 
with an interval of five years before development of 
sensitivity, shows clearly that long periods without 
trouble do not necessarily mean immunity. This is also 
in direct contrast to the first case who became sensitive 
on first contact. Previously reported cases have shown 
wide variation from first contact to five years before 
developing symptoms. The other three patients came 
within the same picture. : | 
Sensitivity can be confirmed by intradermal injection 
of a small dose of 50 microg. of streptomycin as done 
by Rauchwerger (1948) and Crofton and Foreman 
(1948), but this is not without its untoward reactions 
as shown by the second patient. I favour a smaller dose 
which can always be increased if the result is doubtful. 
The important thing about all five cases is that they have 
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been able to return to giving streptomycin. 

As far as nursing staffs are concerned, the problem 
falls into two parts; the avoidance of sensitization in 
those not previously sensitized and the difficulties of 
those who have become sensitized including their 
desensitization. 

In normal injection technique the opportunities for 
contact with the solution are numerous in the preparation 
of the dose, its adjustment in the syringe, contamination 
while injecting and particularly in the disposal of the 
parts of the syringe, needles, etc., for sterilization. There 
is no doubt that careful attention to these points can 
lessen the risks to nurses. Carelessness and over-confidence 
have been responsible for many cases of dermatitis. There 
is equally no doubt that cases still occur despite the most 
careful precautions. 

The Ministry report (1953a) lists 13 possible pre- 
cautions or variants of precautions in giving the drug. 
At the same time the Ministry (1953b) issued a paper of 
advice by an expert committee on the prevention of skin 
reactions. These precautions could be summed up by 
saying that a strict and rigorous drill is essential in those 
administering antibiotics from the preparation of the dose 
through the injection to the final disposal of the utensils. 
It was, however, reported that despite adherence to the 
most careful technique and the wearing of gown, cap and 
mask, nurses had still become sensitized. The British 
Medical ‘Journal (1953) described these precautions as 
inadequate and suggested measures, including the exclu- 
sion of anyone with a previous history of allergy or derma- 
titis, the preparation of injection solutions in a central 
department, and the delegation of the task of preparing 
and administering streptomycin to one or two nurses in 
each ward. This last recommendation, while reducing the 
general risk, would increase the risk to those selected for 
the duty. | 

Reading these three papers, one is forced to the 
conclusion that the nurse who took all the recommended 
precautions would give very few injections in a very long 
time and would still run the risk of being sensitized. 
Accoutred with cap, gown, mask, goggles or eye shields, 
barrier creams, she would have to decontaminate herself 
carefully after each injection and array herself again in a 
fresh outfit for the next. 

Those who have become sensitized are at an unfor- 
tunate disadvantage both professionally and possibly 
clinically. The nurse, particularly in a sanatorium, who 
cannot give streptomycin is handicapped in her profession 
and also provides an administrative problem in hospitals 
already short staffed. In addition her health may be 
endangered if she should later require streptomycin as a 
patient. The nurse of Case 1 described himself as being 
‘like a soldier without his gun”. Another danger is that 
sensitization to one antibiotic is often associated with 
sensitization to another. Some of those whose reactions 
have been mild have been able to return to giving injec- 
tions but many have been permanently unable to do so. 

Nurses who have only intermittent contact with 
streptomycin have a further risk in that sensitivity may 
be acquired in the absence of signs and symptoms. If ata 
later date they require streptomycin themselves, reactions 
may be severe and unexpected. 

The nurses described above have been able to return 
to giving large numbers of injections of streptomycin 
daily despite their remaining sensitized. The method of 
giving streptomycin using the cartridges might almost be 
described as a ‘no-touch’ technique as there is little risk 
of the handler coming into contact with the streptomycin. 
This latter is contained in glass cylinders sealed at each 
end with rubber. The rubber at one end acts as the 
plunger while the other end is pierced by the dummy 
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needle on the inside of a Mitrex syringe. This latter is an 
all metal syringe similar in principle to a dental syringe, 
and separable into its component parts and easily steril- 
izable. The only parts of the apparatus that come into 
contact with the streptomycin fluid are the dummy 
needle and the needle through which the injection is 
given. The risks to the operator of preparation and 
measurement of the dose, expulsion of air and fine spray 
and handling and sterilizing of contaminated syringes, etc., 
are reduced to the disposal of the needle and one small 
part of the metal syringe. 


The Prevention of Sensitization 


The reason why these definitely sensitized nurses 
can return to giving streptomycin by the cartridge method 
is obviously because the amount of «ontact with the fluid 
is negligible. For sensitivity to occur there must be contact 
with the streptomycin. Therefore it is logical to suppose 
that, if nurses who are not sensitized give all their injec- 
tions by the no-touch cartridge technique then they will 
never become sensitized; alternatively, that the risk 
will be very low compared to the present 3.5 per cent. 
incidence. 

It is my view that there is a strong case to be made 
for the cartridge injection of all antibiotics with which 
there is a risk to the nurse of contact dermatitis. Care, 
however, should be taken that the ease of the method 
should not lull nurses into neglecting the norma! careful 
and aseptic precautions that should accompany every 
injection of an antibiotic. 


Desensitization 


Over the country those sensitized must amount to 
many hundreds though their numbers in any one centre 
or area will be few. As mentioned above, it is my strong 
view that no nurse (or patient) should ever be left in a 
sensitized condition both for the sake of her efficiency as 
a nurse and the possible risks to her personal health. 

Desensitization of nurses was first reported in 
England by Crofton (1953). He succeeded in desensitizing 
two nurses with marked symptoms. At this time he 
emphasized that desensitization was quite feasible though 
more difficult-and lengthy than in patients peeensttive 
to the same drugs. | 

My own experience extends to the three nurses 
mentioned above and to numerous patients sensitive 
to streptomycin. In no case has there been any failure to 
desensitize where the patient has been co-operative 
through the full procedure. The difficulty, and the time 
taken, vary considerably. Minor setbacks and reactions 
may occur but these can be overcome by patience and 
perseverance. As a general rule, patients are easier to 
desensitize than handlers. 


Procedure 


The principle of desensitization is simple; it consists 
only of giving daily injections of minute quantities of 
streptomycin and gradually working the amounts up, as 
long as‘no reactions are provoked, until the full dose of 
1 g. is tolerated without reaction. 

Initially, sensitivity should be confirmed with an 
intradermal test of 20 microg. of streptomycin. This also 
gives an idea of the degree. It is usual to cover the whole 
course with one of the antihistamine drugs to minimize 
reactions. Treatment is started by intramuscular injection 


of a. very small dose of 10-20 microg. This is increased. 
“If mild reactions otcur, no 


daily if no reactions occur. 


increase is made in the dose. If reactions‘are more severe, 


Nursing Times, March 22, 1957 


injections are stopped and restarted at a lower level when 
reactions have died down. Typical doses required in one 
of my cases are shown in Appendix A. Finally, after a 
few days on 1 g., the antihistamine is stopped. 

This procedure can be done as an outpatient but 
it must be emphasized that the nurse should have no other 
contact with streptomycin during her treatment. 

Nurses who have been desensitized are sometimes 
reluctant to return to giving streptomycin. From this 
point of view it gives them much greater confidence if 
they are allowed to return to giving streptomycin by the 
cartridge method before their desensitization. 


Summary 


Antibiotic sensitivity is an occupational risk to nurses 
with a possible incidence of 3.5 per cent. Two cases of 
streptomycin dermatitis are described in detail and three 
additional cases reported. All five were able to re- 
commence streptomycin injections by use of a no-touch 
technique using prepared cartridges of the drug. 

Streptomycin sensitivity is a serious handicap aad 
possible danger to nurses and the cartridge method of 
injection should be used to prevent contact sensitivity 
and enable those sensitized to use streptomycin again. 

(The sterile cartridges (Viules) containing strepto- 
mycin were supplied by Boots Pure Drug Co. Ltd.) 
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APPENDIX A 


Desensitization of typical case, 
sensitized to streptomycin. 
Intradermal test with 20 microg. streptomycin gave oedema 

6 by 4 mm. and erythema 18 by 18 mm. 
Mepyramine maleate 100 mg. thrice daily given throughout. 


J. Amer. med. Ass. 


Sister A.V.—severely 


Days Dose by IM injection Reactions 

1-—4 10, 20, 40, 60 microg. Nil 

5—7 100 microg. each day Slight itching—no rash 

8 100 microg. Nil 

9—11 200, 300, 400 microg. Nil 

12 600 microg. -Oedema of eyelid and 
redness Tempera- 

| ture 99.4° 
13—14 No injection 
15—20 400, 500, 600, 700, 800 and Nil 
1,000 microg. 

20—25 .2, 3,4, 5, 10, 20 mg. Nil 

26—30 30, 40, 80, 100 mg. 0.2 g. Nil 

30—33 0.4 g: each Slight itching and oe 
ness of eyelids. 

34—38 0.4, 0.5, 0.6, 0.8, 1 g. Nil 

38—43 1g. daily Nil 

44—-50 1 cm. daily (mepyramine Nil 


stopped on 44th day) 


APPENDIX B 

Preparations of solution for desenstitizing 

Weak solutions for the initial stages of desensitization 
are not prepared commercially. 

To prepare solution dissolve 1 g. of streptomycin in 
10 cc. of water for injection. Take 1 cc. of this solution and 
make up to | litre with water for injection. This gives a 
solution containing 100 microg. per cc. This solution has a 
life of seven days if stored in a refrigerator. 
“© As dosage is increased the concentration of streptomycin 
per litre nphereieigee to keep the amount fears within a 
reasonable volume. _ 
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CONFERENCE. ORGANIZED BY THE SCOTTISH BOARD OF THE ROYAL COLLEGE OF NURSING 


Hospital Desi gn, Function and Finance 


(9) HOSPITAL FURNISHINGS AND EQUIPMENT — EXPERIMENTS 
IN NORTHERN IRELAND 


by ANNE M. W. WHITE, Nursing Officer, Northern Ireland Hospitals Authority. 


Authority was faced with the formidable 

task of improving and extending hospital 
accommodation and of building new hospitals to replace 
obsolete premises. Until the Poor Law was abolished in 
Northern Ireland the workhouses changed but little, 
although it is true to say that great improvements were 
made in the care and treatment of the sick. At the 
present time the Authority’s capital works programme 
stands at the large figure of {20m. and includes four 
new general hospitals, a mental hospital and a mental 
deficiency institution, four of which are in the course of 
construction. 

Responsibility for such large undertakings brought 
early recognition of the almost equal importance of 
equipment and its effect on the safety and well-being of 
patients and on the efficiency with which the necessary 
services could be provided. Like the planning of the 
building, the selection of equipment and furnishings 
requires much more time and thought than is generally 
supposed. Preliminary work on such matters should begin 
well in advance of the date on which the construction or 
remodelling of the building is to be completed and expert 
advice should be sought in all the specialized fields. 
Appreciation of this responsibility by the Hospitals Auth- 
ority led to its close co-operation 
with the Nuffield Architectural Div- 
ision of Studies in connection with 
the provision of the experimental 
surgical unit and central sterile supply 
department at Musgrave Park. 

The pattern followed was to have 
a technical committee to discuss, 
Study, and, if need be, to try out 

equipment and furnishings. This 
course we have applied to all our large 
projects, and similar action is taken 
in relation to other projects by the 
Hospitals Authority staff who each 
week have a meeting to discuss the 
progress being made in_ buildings, 

equipment and furniture. This meet- 
ing is attended by senior administra- 
tive, medical, nursing, architectural 
and engineering staff. 

When I was asked to give a title 
to my talk my thoughts at that particu- 

moment were coloured by the vexed 
question of mobile ward equipment, 
especially food and treatment trolleys 
and linen rounders. It was dishearten- 
ing to find in a number of hospitals 
equipment which, although compara- 
tively new, was out of action because 
wheels were either buckled or had 


ITH the introduction of the Health Services 
\ X / Act in Northern Ireland in 1948, the Hospitals 
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Miss E. I. O. Adamson (left) who took the 
chair during the first day of the conference 
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speakers on the third day, outside 44, 
Heriot Row. 


parted company with the particular piece of equipment. 
But the task of specifying the right type and size of 
castor wheel to make mobile equipment efficient and free 
from continual maintenance has to a great extent been 
overcome by the recent publication by the British Stan- 
dards Institution of a British Standard for castors suitable 
for hospital use. If when recommending the purchase of 
equipment the diameter of the wheels is indicated and 
then ‘castors B.S.I.’ added there should be comparatively 
no wheel trouble. 

Instead, therefore, of talking about what to do and 
what not to do, I should like to turn our thoughts along 
another road: where are we going, and what are we doing 
in the line of equipment and furniture having regard to 
comfort, efficiency, safety, and last, but not least, cost? 


Comfortable Beds 


The most important piece of equipment for the 
patient is the hospital bed. The bed, once in the form 
of a palliasse on the ground, is now, according to latest 
reports from the continent, about to be airborne. 
Seriously, however, we have moved from the bed with 
four stump feet to the bed with two wheels and two stump 
feet, and then to our present-day standard of having the 
bed serve the dual purpose of being both mobile and 

immobile. 

At the Larkfield Unit a further 
stage was reached by having a bed 
attain two levels: one height of two 
feet to make it easy for the early 
ambulant patient to get out of bed 
with the minimum amount of effort, 
and the other of two feet nine inches, 
to allow the nurse to give bedside 
nursing care at a convenient working 
level. This bed also has an adjustable 
back rest, a removable bed-head, and 
the braking device to render the bed 
mobile or immobile is incorporated in 
the castors. In this piece of equipment 
the safety factor for the early ambulant 

. patient has been improved; the 
efficiency of the bed has also been in- 
creased by having a removable head- 
piece. The bed is not any more com- 
fortable and the cost has increased. 

At one of our monthly meetings 
with the Nuffield team we had pre- 
sent an architect from the Swedish 
Health Department who on this 
subject of beds stated that a great 
amount. of research on bed frames 
had been carried out in his country 
and they had found that if you use a 
perforated plyboard frame on top of 


| 
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the wire mesh frame and then a rubber foam mattress, 
not only does the patient have a greater degree of comfort 
and security, but also this type of frame does help in the 
prevention of bed sores, and also adds considerably to the 
life of the mattress. (Sweden has beds six inches narrower 
than ours; that is they are two feet six inches in width 
against our three feet, and nobody falls out of bed.) 

At Musgrave Park Hospital, where the Nuffield 
Experimental Unit is being built, the ward sisters con- 
firmed this statement at one of their monthly meetings 
with matron when they said that on frequent occasions 
they had to put fracture boards under the mattress to 
give the patient a greater degree of comfort. On the 
strength of these reports we asked a well-known bed 
manufacturer to design two beds to take a perforated 
plywood frame. There are 66 holes in the frame, the 
holes are the size of half-a-crown and about four inches 
apart. These beds were tried out in a medical and surgical 
ward at the hospital and the first reports of the ward 
sisters are encouraging; even more important, the patients 
who used them stated they were much more comfortable. 

After patients had used this type of bed for three to 
four weeks they complained of backache and suggested 
that the mattress was not thick enough. We discussed this 
point with the manufacturers of rubber foam mattresses 
and they suggested that an improvement in the mattress 
could be achieved by having it made with a higher density 
of rubber or plastic—the latter they said was less flexible; 
I regret that I am not able to report on this point as we 
are just in the process of having these mattresses made. 

The cost has again gone up and still we are not 
satisfied. The type of bed adjustable to only two heights 
has been such that it is a cumbersome piece of equipment 
for the nurse to handle, so the manufacturers have now 
made a bed which, by turning a handle very easily at the 
head and foot, can achieve a range of heights between 
two feet and two feet nine inches. We received the first 
prototype of this bed but it was not entirely satisfactory 
in that it had a slight rock at its maximum height. 

The manufacturers say they can eliminate this fault, 
and if they do, then it looks as if the bed of choice will be 
one adjustable to several heights, with a perforated 
plywood frame, a six-inch mattress, a removable bed- 
head, and diagonally opposed braking castors. We say 
that we have made the bed safer for the patient, that 
we have improved its efficiency and that it is more 
comfortable, but again the cost has risen to almost double 
the cost of the present standard bed. How can we justify 
such expenditure to the keepers of the public purse—your 
money and mine? 


In Belfast when we were discussing this very point 


we were also carrying out a survey of the number of 
accidents which happened in our hospitals among patients 
and staff; we found that among patients the second 
highest rate of accidents took place at the bedside — patients 
falling or tripping, getting in and out of bed. It appears, 
therefore, that the bed constitutes a hazard, and as such 
should receive priority attention. Secondly, as a piece of 
equipment it does not require any great maintenance and 
its life is probably 30 years. Even if the bed cost £30, £1 
per year does not, to my mind, seem an unreasonable 
price to pay for safety, efficiency and comfort. 

Still on the question of comfort, I refer now to the 
subject of noise in hospitals. Some studies have been 
carried out but the results so far published seem to me 
to be very inconclusive. Meanwhile patients continue to 
complain, and only a short time ago I heard of two 
patients who asked to be discharged from a hospital 


because, among other things, they could not stand the 


perpetual noise made by the opening and closing of 
cubicle curtains. Undoubtedly cubicle curtaining gives 


the market. 
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the patient a much greater degree of privacy than mobile 
screens, and it is a fact that the nurse’s burden is greatly 
eased. I feel we have, however, increased the problem 
of cleaning and the time factor involved, and aesthetically 
we have not improved the look of the ward unit. 

Here comes a new idea, brought back from Canada 
by one of our matrons, from the newly completed Jeffrey 
Hale Hospital, Quebec. Because of high maintenance 
costs in cleaning and painting of walls and ceilings, archi- 
tects are reducing the height of ceilings not only in new 
building but also in old buildings. Ceilings are of acoustic 
tiling and a new type of runner is embedded in the ceiling; 
the curtain is fixed to the runner by short strips of 
webbing, which are hemmed double thickness at the top - 
to travel along the runner. The curtain material can be in 
one piece, or the top eight inches to 12 inches can be in 
a mesh type of material for improved ventilation and 
light when the curtains are drawn. There is nothing to 
break, movement is almost silent, and there is no cleaning 
problem except the changing of the curtains. 


Plastics 


The idea of using plastics to reduce noise first dawned 
on us in Northern Ireland after the matron of the Royal 
Maternity Hospital had introduced a perspex cot for 
premature babies. We obtained from one of our plastic 
manufacturers every known type of plastic and one of 
our bacteriologists carried out experiments on these 
plastics. We then had an ad hoc committee of medical 
and nursing staff, and two research workers from the 
largest manufacturers of plastic materials. 

The results of the experiments showed that only two 
plastics stood up to tests, each with some slight variation. 
High density polythene stands up to boiling and treatment 
by antiseptics and the numerous solutions used in the 
ward—acriflavine, mercuric chloride, etc.—but it can- 
not be autoclaved. On the other hand, nylon A100/M 
stands up to autoclaving, hot-air sterilization, antiseptics, 
but slight staining occurs when acriflavine or other 
aniline dyes are left overnight in receivers or bowls. The 
professor of surgery and the matron of the Royal Victoria 
Hospital, Belfast, have agreed to try out these two types 
of plastics in one ward and an attached theatre and we 
shall await the results with interest. | 

One point which emerged from our meeting was the 
professor’s statement that he considers one of the greatest 
noise nuisances at night to be a nurse with a metal 
hypodermic tray. There seems to be no reason why small 
polythene trays should not be used as they are already 
If this experiment is a success then a 
number of points may come to light: | 

(1) there should be considerable reduction in noise; 

(2) colour systems may be introduced, for example, 
for sterile and non-sterile equipment; 

(3) the initial cost of the article will be very much 
less than stainless steel equipment. 


Efficiency 


Efficiency is surely one of the most important 
requirements of all equipment and furnishings. This 
does not mean efficiency opposed to an attractive 
appearance. It just means that the article can do a 
particular job with good results without the expenditure 
of unnecessary time and effort by staff members. A 
simple item which comes to mind is a patient’s chair. It 
should give him a safe and comfortable place to sit without 
causing him to need too much help from the nurse in 
getting in and out of it and it should not create unnecessary 
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Some of the audience at the conference. 


cleaning problems. 
High on the list of real labour- 
saving machines I would mention 


three. 


1. The Automatic Sluicing Machine 


This is an invaluable piece of~ 
equipment where the hospital laundry 
is not dealing with foul linen. This 
machine is entirely automatic. It 
takes 16 minutes to sluice and dry 
spin a 12-pound dry load, for example, 
12 sheets or 24 drawsheets. It costs 
just under £400. How, you may 
say, can you justify the capital cost of 
such a machine? One of our matrons carried out a brief 
time study in two wards. In one, a medical ward of 27 
patients with 10 incontinent patients, the total nursing 
time spent in sluicing amounted to three-and-a-half 
hours each day. In a geriatric unit of 72 patients the 
nursing time spent on sluicing amounted to eight hours. 
Taking the cost per hour of an assistant nurse as 3s. 6d. 


and an auxiliary as 2s. 2d. per hour we get a figure of . 


7s. 7d. to 11s. 11d. as the cost per day of sluicing in 
this medical ward. In the geriatric unit the cost is 17s. 4d. 
to 27s. 4d. per day; taking a middle point between these 
two costs we get over a year: 
Case one £180 19s. 7d.—9s. 11d. x 365 
Case two £413 13s. 4d.—22s. 8d. x 365 
Total cost £594 12s. 11d. 0.2 units per cycle. 
Add to the cost of the mechanical sluicer the cost of 
electricity and maintenance and the services of a part- 
time semi-skilled worker and you will not only have paid 
for the services of the part-time worker but you will have 
paid for the machine, and even more important you will 
have helped your staff shortage, and allowed your nursing 
staff to spend more time with the patient. 


2. Glove Drying and Powdering Machine for Rubber Gloves 


Here is another repetitive job involving in a busy 
theatre a great number of nurse or theatre orderly hours. 
I wonder if anybody here has ever worked out the number 
of hours involved in washing, drying inside and out and 
powdering rubber gloves. Certainly in this country there 
seems to have been no demand on manufacturers to 
provide a machine to do this very job, yet according to 
time studies carried out in the United States the time 
involved in manual labour is considerable. 

One hundred gloves will take skilled nurses over two 
hours of actual labour to hang, turn, hang again, powder 
one side, turn, and powder the inside. The glove con- 
ditioner takes about five minutes of actual labour to dry 
and powder the same number of gloves, thus saving 
one hour fifty-five minutes for every 100 gloves processed. 


3. Dishwasher 


Here again is another labour-saving device worthy of 
consideration in these days of shortage of hospital staff. 
A time study carried out in one hospital revealed that it 
took five workers full-time to wash dishes for 200 meals. 
With a mechanical dishwasher and drier, one person is 
employed to do the job formerly carried out by five. 

Under proper conditions, saving labour means 
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saving salaries, and investment in equipment that is 
actually labour-saving is an economy even though the 
initial expenditure is high, and lastly drudgery and 
unpleasantness is removed from these constant tasks. 


Safety 


Furniture and equipment affect the safety of the 
patient and staff about as much as the design and con- 
struction of the building. All heating equipment, incinera- 
tors and electrical installations must receive expert 
approval. With so much curtaining in our hospitals 
today the material should, if possible, be flame or fire 
proof. Furniture should be strong and of solid construc- 
tion—small tables that will not stand firmly if the patient 
falls against them should be avoided. Dishes should be 
of a type not easily broken. . 

In our survey of accidents we found that the highest 
incidence incurred among nursing staff came from burns 
and scalds, caused by contact with water-boiling steril- 
izers. One is forced to ask, are the sterilizers in the right 
position? Is the staff supplied with long-armed forceps 
to remove the equipment? Or is it just carelessness? 
According to correspondence in one of the leading medical 
journals, bacteriologists do not recommend water-boiling 
as an effective means of sterilization. Therefore much 
serious thought should be given to the centralization of 
sterile supplies. 

This gives rise to standardization of equipment. 
Every hospital seems to have a different standard. For 
example, a lumbar puncture tray set up in one hospital 
has more equipment on it than a lumbar puncture tray 
set up in another hospital. A standard set-up would 
simplify things for the student and for the examinee. 

The four points which, I think, are important when 
purchasing equipment are: (1) that equipment and 
furnishings should be safe; (2) that they should be 
effective; (3) that they should be comfortable in use— 
easily and quickly repaired; (4) that the cost should be 
related to the life of the article. 

Discussion remains necessary on what standards 
should be set for the purchase of equipment; whether 
nursing equipment should be standardized and also by 
what body; and should we have nationally agreed hospital 
equipment lists setting out minimum standards for the 
amount of equipment necessary in the various wards and 
departments. For example, should every patient have 
an overbed table and if so should it be adjustable by 
the patient? 

NEXT WEEK: ‘Central Supply Services in Hospital’, by 
Miss M. Brooksbank, matron, Royal Maternity Hospital, 


Belfast, and ‘Paving the Way’, by Mrs. Jean Heyward, 


S.R.N., S.c.M., of the Division of Architectural Studies, 
Nuffield Foundation. | 
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Aids to Ophthalmic Nursing 


—by Una C. M. Farfor, s.R.N., Ophthalmic Cert., Royal 
London Ophthalmic Hospital, Nurse Administrator’s Cert., 
Royal College of Nursing. (Batlliéve, Tindall and Cox, 
7 and 8, Henrietta Street, London, W.C.2, 8s. 6d.) 

This is a valuable addition to the Aids series. It is 
amazing how comprehensive this small book is. I would 
particularly like to mention the chapter on drugs, cataracts 
and perforating injuries, and the list of instruments for 
operations will be valuable to candidates for examination. 
Ophthalmic nurses will find this book very useful as a 
beginning to their studies before proceeding to one more 
detailed. 


E.A.P., S.R.N., OPHTHALMIC NURSING CERT. 


Ethics 


with special application to the medical and nursing professions 
(second edition).—by Joseph B. McAllister, s.T.B., PH.D. 
(W. B. Saunders Company, 7, Grape Street, London, W.C.2, 
28s.) 

This book is written for nurses by an associate 
professor of philosophy in the Catholic University of 
America, Washington, and as he himself says of it in the 
preface, ““being in the field of philosophy, whose specific 
aim is to pursue truth in terms of ultimates, the book must 
be approached and estimated in terms of diving and 
swimming—not of floating’. In other words, it does not 
make easy reading; this, having regard to its subject,is a 
merit rather than a defect. 

Perhaps the most valuable part is the opening section, 
which presents ethics, not as a code of moral behaviour, 
still less as a glorified form of professional etiquette, but as 
a division of philosophy which aims at instructing reason, 
so that it can make correct judgements about the morality 
of human acts. A clear distinction is made between the 
science of ethics, whose business is to supply principles for 
men’s moral guidance, and a ‘code of ethics’ which is 
described as “‘a rather arbitrary statement of conduct 
deemed proper for a special group. . . . Some business 
houses use them to stimulate employees’ efficiency and 
_ build up the confidence of patrons.” The title of the work 
under consideration shows that more than this was in- 
tended. Philosophy itself is defined and explained with 
clarity and brevity, and the meaning of some of its com- 
moner terms is given. Within this setting, ethics is shown 
as linked with natural theology, metaphysics and other 
divisions of philosophy to prevent “‘the tragedy of a poorly 
planned life . . . when human existence meanders without 
principles or follows wrong ones.” | 

Succeeding chapters deal with the ultimate goal of 
action, the natural moral law, moral criteria, conscience 
and the cardinal virtues. 

The second and much longer part of the book is 
divided into four sections: ethics regarding oneself, regard- 
ing other persons, regarding God, and regarding the family 
and the state. This part contains frequent references to 
nurses and their work, and deals with many problems 
which must be the concern of all thoughtful nurses. The 
author seems, however, to depart at times from his earlier 
conception of ethics, and to lay down rules of required or 
forbidden conduct which may be binding on Roman 
Catholics but which are not always accepted as such by 
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others equally concerned for true morality. For instance, 
contraception is stated to be wrong in all circumstances, 
not because the Roman Catholic Church condemns it, but 
as a fundamental evil, against both the natural and the 
divine law and therefore “‘wrong for everybody, Catholic 
and non-Catholic alike.”’ 

Much, however, that all could accept as wise and good 
is to be found in this book and it should serve to remind 
nurses of the great privileges as well as responsibilities 
which they carry in their relationship with the sick, the 
helpless and the dying. 

M.M.E., S.R.N., S.C.M., D.N.(LOND.) 


Thoracic Surgery for Physiotherapists 


—by G. M. Storey, s.R.N., F.C.S.P., with a foreword by N. R. 
Barrett, M.CHIR., F.R.c.S. (Faber and Faber Limited, 24, 
Russell Square, London, W.C.17, 12s. 6d.) 

When the author confines herself to the scope of her 
own professional knowledge the result is good, but there 
is a great deal of unexplained medical and surgical detail 
to confuse the student. The section on signs and symp- 
toms seems unnecessary because diagnosis is not part of 
the physiotherapist’s work. The preface states that the 
book is intended for the student in which case more 
emphasis should be laid on treatment. 

The diagrammatic plates are inadequately labelled 
and many of them are unintelligible to an inexperienced 
eye. 

. In short an interesting post-certificate book with a 
very limited value to the student. 


Coming to Terms with Rheumatoid Arthritis 


—by Mary Howard. (Faber and Faber Limited, 24, Russell 
Square, London, W.C.1, 7s. 6d.) 

Miss Howard has written a modest introduction to 
her book, so unassuming indeed that her heroic little tale 
becomes all the more poignant. It is devoid of self-pity, 
at times almost objective, and is a small epic of effort, 
perseverance, frustrated hope and bravery. Chapter V, 
‘Making the Best of Things’, might mean ‘acceptance’ but 
one hopes that this is not so. The one strange feature 
that I found was that the writer, although a woman of 
considerable intelligence, does not appear to have sought 
the advice of a specialist physician in rheumatic diseases. 
Had she done so, one feels that the later pages of her 
book might well have been different. 

Miss Howard’s book merits a wider reading than she 


herself suggests. 
J.B., M.B., CH.B. 


The Young Handicapped Child 


—Educational Guidance for the Young Blind, Cerebral 
Palsied and Deaf Child.—by Agatha H. Bowley, PH.D., 
F.B.PSY.S., with a section on the Young Deaf Child by L. 
Gardner, B.SC., DIP.ED., DIP.PSYCH. (E. and S. Livingstone 
Limited, 15-17, Teviot Place, Edinburgh, 10s. 6d.) 

Miss Bowley introduces her book by saying it is 
written for parents and teachers, in the hope of allaying 
anxiety and building up a helpful attitude towards 
mentally and physically handicapped children. 

The book is divided into two sections, dealing with 
only three types of handicapped young children. Section 1 
has chapters on the blind, the cerebral palsied and the 
deaf child. Section 2 has one chapter—‘The Growth of 
Human Relations’. | 

For those who choose to devote their lives to the care 


Nursing Times, March 22, 1957 


of abnormal children, Miss Bowley has nothing to suggest 
that they do not know, or do, by instinct. Such people 
develop, from experience, a real love for their charges and 
learn to use the mind of an adult, while retaining the heart 
of a child. - 

For parents, however, the situation is very different. 
They do not chdose to have an abnormal child in the family. 
Probably their most secret fear has become a reality, 
with the result that they need speedy help and advice 
if they are to keep their sense of proportion. I would 
present this book to any such unfortunate people, but 
ask them to read Section 2 first as it seems wiser surely 
to ponder a little over what constitutes normal human 
relationships, before attempting to understand the more 
difficult abnormal ones. 

J.B.C., S.R.N., R.S.C.N. 


Books Received 


Family Mental Health and the State; Proceedings of the 
Eighth Annual General Meeting of the World Federation for 
Mental Health, Istanbul, August 1955. (World Federation 
for Mental Health, 15s.) 

A Mathematical Guide to Dosage and Solutions.—by Alice C. 
Cook, B.S., R.N., and Katherine E. Davidson, B.S., R.N. 
(W. B. Saunders Co., 19s.) | 

Human Disease.—by A. E. Clark- Kennedy. (Penguin Books 
Lid., 3s. 6d.) 

All Our Children. A book for parents.—by Simon Yudkin, 
Ph.D., M.B., M.R.C.P., D.C.H. (Max Reinhardt Lid., 
12s. 6d.) 


Doctor Courageous; The Story of Dr. Grantly Dick Read.— 
by A. Noyes Thomas. (William Heinemann Lid., 18s.) 


A Central Sterile Supply Department 


service or from the central sterilizing of drums 
as carried out in many hospitals? 
Its purpose is to provide all departments of a hospital 


HAT is a Central Sterile Supply Department 
\ \ / (CSSD) and how does it differ from a syringe 


- with complete sterile equipment assembled ready for use 


in the treatment of patients. It offers an extension of the 
service provided by a central syringe service and like the 
latter relieves the wards, etc., of any preparation of stock 
or sterilization of equipment. 


Advantages 


A central sterilizing plant can economically consist 
entirely of pressure sterilizers and hot-air ovens making 
the standard of sterility uniform throughout the hospital; 
this is likely to produce a higher standard than obtains 
where decentralized boiling water sterilizers are installed 
and used by a number of people who may be engrossed 
with other duties. Other advantages “are believed to lie 
partly in economy in the provision of expensive servicing 
equipment, saving of nurses’ time, better care and there- 
fore longer life of instruments and utensils and fewer losses 
of all materials because of better control at all stages. But 
the advantage lies principally in the provision of facilities 
which make possible the routine use of the most reliable 
aseptic techniques.” The importance of this aspect will 
be obvious to nursing staff. 


Internal Organization 


The unit holds the stock of syringes, needles, instru- 
ments, dressings and are required to service the whole 
hospital daily and draws its stock of dry dressings in bulk 
from the surgical supplies store, and its linen daily from 
the central linen service or laundry. From this it assembles 
and packages equipment sets. A CSSD normally supplies 
the operating theatre suites with sterile linen, dressings, 
gloves, tubing and ware but the theatre staff generally 
remain responsible for the storage, care and sterilization 
of the theatre instruments. These may, however, be sent 
to the CSSD for maintenance and repair. 

Under the overall direction of the chief pathologist 
a CSSD has a supervisor in charge who may be a sister 


Prepared by the Hospital Research Team, Division of Archi- 
bectuval Studies, Nuffield Foundation. 


with operating theatre and some teaching experience. The 
lay staff, as in syringe services, consists of orderlies or 
technicians, men or women, who carry out the routine 
work of receiving and checking incoming stock and used 
equipment, the cleaning, assembly and packing of the 
latter, and its reissue after sterilization. Male orderlies 
can be responsible for heavy work entailed in loading, 
unloading and operating the autoclaves, and in collecting 
and delivering supplies throughout the hospital. A tech- 
nician is often responsible for needle sharpening and 
instrument repair, and a member of the pharmacy staff 
for the preparation of the sterile solutions. 

All student nurses spend a period in the CSSD for 
instruction in sterilizing techniques, in the care of equip- 
ment and in setting-up trays, working under direct tuition 
and supervision from the sister-in-charge. The actual 
length of time spent by nurses in the CSSD varies in 
different training schools, but should allow adequate time 
for understanding the principles and becoming proficient 
in the care of stock, tray-setting and sterilization methods. 

| 
Daily Routine 7 

In many hospitals abroad the use of individual packs 
is adopted in preference to drums because there are fewer 
hazards involved. Goods are conveyed from the sterile 
store in enclosed transport trolleys designed for the 
purpose, or sent direct via the supply lift if the hospital is 
so designed. 

A timetable is drawn up so that each ward knows the 
times of day for collection of used equipment and delivery 
of sterile equipment. Some wards may require twice- or 

ice-daily service according to the demand and tempor- 
ary storage space available. Each ward is responsible for 
the preliminary washing of used equipment and for return- 
ing the trays complete to the department. Each ward 
holds the sterile stock required for its daily needs with 
daily replacement on an exchange basis and by requisition 
for additional requirements. The CSSD may remain open 
for 24 hours or by day only. In the latter case arrange- 
ments need to be made with the operating theatre suite 
or night superintendent for someone in charge to be on 
call to give out emergency supplies. 

Type of sterile equipment serviced are: syringes and 
needles; dressings, dressing towels and other linen; rubber 
gloves, tubing, catheters, etc.; Vaseline gauze, etc., glove 
powder and other preparations; stainless steel ware; 
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surgical instruments (generally wards only); solutions 
(optional). 

This equipment is assembled as complete trays for 
different ward procedures as well as in sets as required. 
Examples of trays: aspiration, irrigation, catheterization, 
dressings (simple and special types), intravenous, lumbar 
puncture, tidal drainage. Terminal sterilization of toilet 
equipment, etc., can be undertaken in the department and 
the preparation of clean non-sterile trays also, for example, 


enema trays. 


Working Arrangements and Layout 


All fresh stock, clean linen, etc., is received direct into 
a clean storage room which is fitted with shelves and work 
counter. Transport trolleys with used equipment are un- 
loaded at the entrance to the receiving and clean-up room 
and, after cleaning, can be parked in a lobby before being 
loaded from the sterile store and taken to the wards. All 
used equipment from these trolleys is checked in at the 
reception counter of the clean-up room, placed on open 
trolleys and then washed at the appropriate sink and dried 
before restacking on the open trolleys for transfer to the 
workroom to be assembled and packed. Instruments for 
repair and all needles for sharpening are passed to the 
technician. 

Fittings and working equipment in the receiving and 
clean-up area should include shelves, sinks and slabs, 
special cleaning gadgets such as rotary brushes, spray 
nozzles, a needle cleaner and drainage racks. Disposal of 
waste material and dirty linen takes place in this area. 

The assembly room should be equipped with work- 
tables, workshelves, chairs, cupboards and drawers for 
equipment and packing materials. Work areas are 
allocated, for example, for processing syringes, for linen 
packing, for assembling different trays. Special equipment 
such as a drying oven and a machine for glove conditioning 
would be housed here. After being processed, assembled 
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and packed, the goods are again stacked on trolleys for 
transfer to the sterilizing area. : 

The sterilizing room is equipped with autoclaves and 
hot air ovens. All machines should be fitted with auto- 
matic pressure and temperature recording devices. After 
sterilization and unloading, the packs are each marked 
with a ‘sterile’ label and the date, before being transferred 
to the sterile store. The sterile-solution room, if provided, 
is used for preparing solutions and for filling the sterile 
bottles before final re-sterilization. 

The sterile store should be equipped with racks for 
storage of all sterile equipment ready for issue. Sterile stock 
is checked out, and loaded on the transport trolleys. The 
department must, of course, include an office for the super- 
visor and cloakrooms for staff. 

Several hospitals in this country are considering an 
extension of their existing services to include a complete 
department of this kind. There will be one in operation, 
under controlled conditions, as part of the experimental 
ward and theatre block being built at Musgrave Park 
Hospital, Belfast, to the design of the Investigation into 
the Functions and Design of Hospitals, Nuffield Provincial 
Hospitals Trust. This is nearing completion. 

A good deal of research into the running of a CSSD is 
needed before the department becomes generally accepted 
as an essential provision. It is a very important issue and 
the whole field is one to which nurses must contribute by 
helping to collect the preliminary data necessary at the 
planning stages, and by serving on standardization and 
nursing procedures committees, as well as by taking on 
the pioneer role of CSSD supervisors. 


REFERENCES 


1 Nuffield Provincial Hospitals Trust. Studies in the Functions and 
Design of Hospitals. Oxford University Press, 1955, pp. 75-77. 

* Perkins, J. J. Principles and Methods of Sterilization. Springfield, 
Illinois, 1956. 


Casual Exposure to X-radiation 


sic nursing staff of two wards at University College 
Hospital recently co-operated in an experiment to 
test the amount of exposure to radiation encountered 
during the nursing of patients undergoing major chest 
surgery, over a period of eight weeks, and to compare 
findings with the amount of exposure in the special iso- 
tope ward. Film badges which record the amount of 
radiation were worn by the nurses in two wards for surgical 
and radiotherapy patients, the usual practice for nurses in 
the isotope ward. The ward sisters knew the object of the 
test but not the nurses because it was felt that their 
knowledge might influence results. Radiographs of 
patients taken a few days after operation may mean that 
as many as three nurses are needed to assist. They may 
therefore be exposed to some of the direct beam of 
radiation. 

In an article in The Lancet (February 16, 1957) S. B. 
Osborn and B. E. Godfrey, principal and assistant 
physicists, and Daphne J. Templeton, radiographer, 
discussed their findings. It was discovered that five out of 
137 film badges recorded more than 300 mr. in one week 
and that the average amount of radiation per nurse-week 
was about 20 mr. On the isotope ward the amount 
recorded was 8 mr. per nurse-week. The highest individual 
average per week was 220 mr. of X-radiation. 

The International Commission on Radiological Pro- 


tection (1956) recommended that exposure should not 
exceed 30 mr. per week in people not subject to the rigorous 
control specified for radiation workers. | 

The authors suggest that more use of clamps to hol 
films and mechanical aids for supporting patients in 
position would reduce the amount of exposure. They also 
state: “There is bound to be an occasional case where a 
nurse must hold the patient or film. If the radiological 
examination is essential, the nurse should be provided with 
lead-rubber apron and gloves. There is no more valid 
reason for exposing a nurse to a primary beam of radiation 
than there is for a radiographer.”’ 

“It has long been the custom, in both diagnostic and 
therapeutic radiology, for the radiographer to ask relatives 
or ward nurses to hold a patient in the beam of radiation 
where this is essential. This practice is clearly preferable 
to repeated exposures of the radiographic staff to the 
primary beam. It is presumably based on the assumption 
that exposure of the nurse or relative will be a relatively 
infrequent occurrence and the effects negligible. In view 
of recent evidence on radiation exposure levels in this 
country (Medical Research Council 1956), particularly the 
increasing number of diagnostic X-ray examinations 
(Osborn and Smith 1956. Lancet i, 949) and the induction 
of leukaemia by radiation (Court Brown and Doll, 1956), 
this practice may need to be modified.” 
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AND THE 


NUFFIELD TRUST 


EXPERIMENTAL 


SURGICAL UNIT 


(see following pages) 


Above right: the new 
Nuffield Unit under con- 


Top of page: Musgrave 
Park Hospital entrance, 
with the administrative 
offices and the preliminary 
training school for 30 
student nurses. The pa- 
tients’ and ambulance en- 
lyance and the general 
ward and theatre block are 
on the left. 


struction. 


Right: some of the wards 
with the Nuffield block in 


the background 
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The children’s orthopaedic unit consists of 30 beds and The gy WS f 
cots, for those under five, with a separate unit for older modern r pon 984 
childven. The children delight in watching trains go niques. $0,753 | 


bv from the pleasant open verandah in front of the unit. patient tr@pare ca 


Miss I. D. Chambers, matron, ts on the left. 


One of the sisters points out 
the deterioration in one of the 
large old wards. 


Fourteen eight-bed1oomed chalets, each with a sitting-room and kitchen, form 
part of the nurses accommodation. 


Built-in wardrobes in the male 
and female surgical and medi- 
cal wards have proved a huge 
success and are greatly appre- 

ciated by patients. 
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ATI@ AND IMPROVEMENTS IN A BELFAST HOSPITAL 


N 1920, 90 acres of land known as ‘The Model Farm’ were presented by the late . 
Mr. Henry Musgrave, D.L., to the Belfast Corporation to be used for recreational ; 
and educational purposes. Accordingly, the Corporation arranged for the grounds 
to become a public park, Musgrave Park, and the buildings were used as a training 
school. 
During the war, part of the park was requisitioned by the War Office and huts 
were built for hospital purposes. These were subsequently occupied by the American 
forces. In November 1944 the hospital was taken over by the Ministry of Health 
and Local Government for use as an emergency hospital for patients for whose treat- 
eee ment the Government accepted liability in war-time. 
Pet When a considerable amount of adaptation had been done, the hospital was 
pee opened as Musgrave Park Emergency Hospital on April 18, 1945, and the Ministry 
transferred to it the complete staff and equipment of the Emergency Hospital at . 
Purdysburn, Belfast. The hospital had 596 beds, 80 for surgical tuberculosis cases 


(continued overleaf ) 


The gy 
noderny 
Ligues. 

atient t 


is fully equipped for 
requirements and tech- 
1753 in-patient and out- 
ave carried out in a year. 


The polio treatment 
pool and the gym- 
nastum behind, with 
Miss E. D. Chambers, 
matron, Miss Smyth, 
superintendent phystio- 
therapist, Mr. Sawyer, 
vemedial gymnast, and 
patients. 


The women’s medical and surgical ward. This ward is one of two due for 
venovation and modernization. 


In the orthopaedic splint room, where 
Sister Jones, sister-in-charge, has 
over 242 plaster casts which are most 
useful records of patients’ progress. 
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New 
Surgical 
Unit 
and future 
development 


plans 


and 336 for patients suffering 
from pulmonary tuberculosis; 
a small number of beds were 
made available for orthopaedic 
patients for whom local authori- 
ties were unable to find other 
accommodation. 

In April 1946 the hospital was recognized as a training 
school for nurses and was later recognized for the Tuber- 
culosis Association and Orthopaedic Nursing Certificates; 
more recently it has been accepted as a training school for 
student nurses for the Orthopaedic Nursing Certificate. 

By last year there were in use 253 beds for pulmonary 
tuberculosis, 192 for orthopaedic cases, 100 for general 
medicine and six for sick nurses in the staff clinic. 

Great improvements have been made on the clinical 
side of the hospital. Theatre and X-ray accommodation 
has been extended and staff have increased, and the bed 
occupancy figures have risen from 340 in 1945 to 580 in 
1956. 

The hospital consists mainly of Nissen huts but an 
interesting development programme has been started. 
The initial step in this is the construction of an experi- 
mental surgical unit which is nearing completion. This is 
being sponsored by the Nuffield Trust and the unit will 


FIFTY YEARS AGO 


THE WORKING MEN'S COM- 
MITTEE of the Royal 
Victoria Hospital, Belfast, 
gave their annual social reunion on Thursday evening, 
February 14, in the large hall of the Y.M.C.A., Mr. 
Fleck, chairman of the committee, presiding. Among 
those present were Sir W. Crawford (chairman of 
board of management), Colonel Deane (medical super- 
intendent), Miss Mildred (matron of the convalescent 
home), and several sisters of the R.V.H. The proceed- 
ings commenced punctually at 7.30 p.m. with a sub- 
stantial tea. In the course of an interesting speech, 
the chairman mentioned that the working men of 
Belfast had contributed £3,843 to the hospital funds 
during the year, being £150 more than previous years, 
and that they hoped in time to reach the grand total 
of £8,000 per annum. Afterwards a select musical 
programme was enjoyed, and the proceedings termin- 
ated with the singing of the National Anthem. 


From the Nursing Times, 
March 1907 
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In the men’s orthopaedic ward, in one of the Nissen huts, the Oswestry ortho- 
paedic bed and Arkins beams are in constant use. 


consist of 80 surgical beds with theatres, ancillary units 
and a central supply department. 

Preliminary plans have been drawn up for a hospital 
of 650/700 beds, with a surgical department of 100 beds, 
a medical department of 100 beds, an orthopaedic depart- 
ment of 300 beds and for the aged sick a department of 
150-200 beds. These plans are awaiting further considera- 
tion. They not only provide for patient accommodation, 
but also complete ancillary accommodation, including 
residential staff, nurses, doctors and domestic as well as 
laboratory, pharmacy and special departments. 


* * * 


- When Lady Wakehurst, wife of the Governor of 
Northern Ireland visited Musgrave Park Hospital in 
January, she was so interested in the details of this. 
hospital spread over a large area that she spent twice as 
long over the visit as had been originally planned. 

On her arrival at the hospital she was received by Mr. 
Andrew Millar, chairman of the management committee, 
Mr. J. Hopkins, vice-chairman, and Mr. N. S. Martin, 
chairman of the medical staff; Mr. J. McKeown secretary 
of the hospital, Mr. G. C. Edwards, group superintendent- 
secretary, Mr. H. Miller, his deputy, Miss E. D. Chambers, 
matron of the hospital, and Miss E. Davis, deputy matron, 
were presented to her. There are over 640 patients in the 
hospital and Lady Wakehurst saw them all and talked to 
a great many of them, walking more than three miles in 
order to do so. It was a memorable visit, remarkable for 
the unaffected interest and kindliness of her inquiries 
both of the staff and of the patients. 

There was one delightful moment in the orthopaedic 
ward when a six-year-old boy, Martin O’Hagan, arrayed 
in a Davy Crockett costume and brandishing a large toy 
revolver, threatened to shoot the party touring the ward. 
Lady Wakehurst werit over and chatted with him and soon 
had him singing the Davy Crockett song while she beat 
time for him and lustily applauded at the end. When the 
tour was over Lady Wakehurst warmly complimented 
everyone concerned with the hospital on the wonderful job 
they were doing. 
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CANDIDATES’ POLICIES, CENTRAL SECTIONAL COMMITTEES, 
ROYAL COLLEGE OF NURSING 


Sister Tutor Section 


MISS S.M. COLLINS 


COLLINS, SHEILA M., S.R.N., R.S.C.N., 
S.T.DIP. (LOND.) SISTER TuToR, The London 
Hospital, E.1. 3 

Trained at: The London Hospital, E.1; 
The Hospital for Sick Children, Great 
Ormond Street, W.C.1. 

Previous experience: theatre sister, ward 
sister, sister tutor, The Hospital for Sick 
Children, Great Ormond Street; sister 
tutor, The London Hospital. 

Poticy. As a member of the Central 
Sectional Committee, my aims would be: 
(1) to promote understanding and co- 
operation between all branches of the 
nursing profession, and members of other 
professions, in the education of the student 
nurse; (2) to support experimental schemes 
of training designed to link closely theory 
and practice, in order to ensure a high 
standard of practical nursing; (3) to pro- 
mote wider recognition of the value of 
nurse education; (4) to support measures 
to raise the status of the trained professional 
nurse and of all sister tutors, and thus to 
support the policy of the Royal College of 
Nursing. 


MISS R. B. M. DARROCH 


DARROCH, ROBINA B. M., S.R.N., S.T.DIP. 
(LOND.) PRINCIPAL SISTER TuToR, Liver- 
pool Royal Infirmary. Member, General 
Nursing Council for England and Wales. 

Trained at: Liverpool Royal Infirmary. 

Previous experience: ward sister and all 
‘positions up to assistant matron. 

Poticy. In stating my policy as a 
candidate for election I should first like 
to thank my colleagues for their support in 
the past, and if re-elected, I would continue 
to do all I could to safeguard the status of 
the sister tutor as an educator—in the 
widest sense of the term. More encourage- 
ment should be given to suitable candidates 
to take up this important work, and more 
effort made to ensure that nurse teaching is 
made worth while both in status and 
remuneration. 


MISS P. GOODALL | 


GOODALL, PHYLLIS, S.R.N., S.C.M., S.T.DIP. 
PRINCIPAL Tutor, Leicester Royal 


Miss M. A. Gough 


Miss R. A. Hone 


Infirmary. 

Trained at: Hull Royal Infirmary. 

Previous experience: staff nurse, Lord 
Mayor Treloar Hospital, Alton, Hants; 
staff midwife, ward sister, sister tutor, 
Leicester Royal Infirmary. 

Po.ticy. My policy is to endeavour to 
maintain the status of the nursing profession 


within the National Health Service and to 


foster at all times an active interest and 
participation in nursing policy by all 
members of the profession. I should 
emphasize the necessity of maintaining a 
high standard of bedside nursing care, and 
should stress the following points with 
regard to nurse education and training: 
(1) better methods of selection of student 
nurses, the tutor taking some part in this 
selection ; (2) correlation between theoretical 
and practical teaching; (3) introduction 
of new teaching and training methods, which 
will give the student nurse a wider know- 
ledge and fuller understanding of patient 
care, both in hospital and at home. 


MISS M. A. GOUGH 


GouGH, MIRIAM A., S.R.N., PART 1 
MIDWIFERY, S.T.CERT. (R.C.N.), D.N. (LOND.) 
Examiner, General Nursing Council. PRIn- 
CIPAL Tutor, Cardiff Royal Infirmary. 

Trained at: The London Hospital, E.1. 

Previous experience: ward sister, night 
sister, sister tutor, The London Hospital. 

Poticy. If I am re-elected my policy 
shall be to do all that lies in my power to 
further the interests of the College. I 
would encourage and stimulate a greater 
knowledge and interest of all trained nurses 
in the College. I would support experi- 
mental schemes of training, based on 
improving care to patients as well as on 
preventive aspects of nursing and a closer 
liaison between the theoretical and practical 
fields. I would endeavour to further the 
activities of the Royal College of Nursing 
in Wales especially in regard to the 
educational programme. 


MISS R. A. HONE 


HONE, ROSAMOND A., B.A.,_ S.R.N., 
S.C.M., D.N., S.T.DIP., CERTIFICATE OF 
ADVANCED NURSING EDUCATION, Toronto 
University. Principat TuTor, Nightingale 


Miss E. H. Maltby 


Training School, St. Thomas’ Hospital, 
S.E.1 (7 qualified tutors and 3 assistants). 


Trained at: Nightingale School, St.’ 


Thomas’ Hospital. 

Previous experience: charge nurse, night 
sister, ward sister, sister tutor, St. Thomas’ 
Hospital; director, Red Crescent School of 
Nursing, Istanbul, Turkey. 

Poticy. Iam concerned about the present 
preliminary State examination and would 
like to press for its alteration or abolition. 
I agree with the idea of trying to reduce 
the number of training schools for the 
general register and of improving the 
standards in those that remain, so that 
there is less variation between the standards 
in schools. I would like to encourage the 
training of assistant nurses and to give 
them better recognition. 


MISS G. H. HOPKINS 


Hopkins, Gwiapys H., S.R.N., S.C.M., 
D.N.(LOND.) PRINCIPAL SISTER TurToOR, 
University College Hospital, W.C.1 (500 
students). 

Trained at: The Duchess of York Hos- 
pital, Manchester; University College Hos- 
pital; Municipal Maternity Home, East- 
bourne. 

Previous experience: staff nurse, Univer- 
sity College Hospital; ward sister, Bridgend 
and District Hospital, Duchess of York 
Hospital; sister tutor, Norfolk and Norwich 
Hospital, Hornsey Central Hospital, Uni- 
versity College Hospital; administrative 
sister, University College Hospital; matron, 
The General Hospital, Weston-super-Mare. 

Poticy. My policy is based on: (1) 
promoting the acknowledgement of the 
sister tutor as the educationalist; (2) seeking 
to further the recognition of the contribu- 
tion of the sister tutor on committees, etc., 
dealing with matters pertaining to nurse 
education; (3) the development of modern 
methods of education in schools of nursing 
with the aim of developing an efficient 
nursing service to meet present-day de- 
mands. Also to promote the establishment 
of the necessary committees to facilitate 
this development. The above, I believe, 
would assist in affording the sister tutor 
her rightful position in the nursing team 
as well as meet the needs of the student 
nurses and community. 


MISS E. H. MALTBY 


MALTBY, EDITH H., s.R.N., S.C.M., S.T.DIP. 
TUTOR IN SOLE CHARGE of P.T.S., Derby- 
Royal Infirmary. 

Tvained at; Northampton General Hos- 
shire pital. 

Previous experience: private nurse, Royal 
Derbyshire Nursing Institute, Derby; staff 
midwife, Central Middlesex Hospital, 
N.W.10; night sister, Barrett Maternity 
Hospital, Northampton; nursing sister, 
Q.A.I.M.N.S.(R); tutor in sole charge, 
Kettering General Hospital; assistant tutor, 
Derbyshire Royal Infirmary. 

Poticy. If I have the honour of being 
elected to the committee I shall support all 
policies recently formulated by the College 


iia... 


and work for their implementation. Namely, 
better selection of student nurses and 
trained staff in responsible positions; fewer 
training schools for the Register and more 
for the Roll; a better understanding of the 
work of the enrolled nurse; more emphasis 
on preventive medicine and better human 
relationships all round. 


MISS A. PAYNE 


No policy received. 


MISS M. A. PRIEST 


PRIEST, MARGERY A., S.R.N., S.T.DIP. 
(LOND.), PART 1 MIDWIFERY, D.N. (PART A). 
PRINCIPAL SISTER TuTOR, Bristol Royal 
Hospital (650 beds), Examiner, General 
Nursing Council for England and Wales; 
examiner, Joint Nursing and Midwives 
Council for Northern Ireland. 

Trained at: Paddington Green Sick 
Children’s Hospital; St. Bartholomew’s 
Hospital, E.C.1; Queen Charlotte’s Mater- 
nity Hospital, W.6. 

Previous experience: staff nurse, acting 
sister, Paddington Green Children’s Hos- 
pital; ward and theatre staff nurse, St. 
Bartholomew’s Hospital; ward, theatre, 
administrative relief sister; tutor, Bideford 


Miss M. A. Priest 


Ward 


MISS F. M. BROWN 


BROWN, FLORA M., S.R.N., ORTHOPAEDIC 
CERT. (Central Council for the Care of 
Cripples), OPHTHALMIC NURSING DIP. SISTER, 
Ophthalmic Wards, Sheffield Royal Infirm- 
ary (41 beds, 2 cots, post-certificate 
training school for Ophthalmic Nursing 
Dip., and general training school). 

Tvained at: Harlow Wood Orthopaedic 
Hospital; Sheffield Royal Infirmary. 

Previous experience: staff nurse, male 
surgical ward, and junior and senior night 
sister, Sheffield Royal Infirmary. 

Poticy. As an active member of my 
local Branch of. the College I have been 
able to attend some of the regional and 
national conferences, meeting colleagues 
from all parts of the country, and thus 
gaining a much better understanding of 
present-day nursing problems. If I am 


Voting papers must be returned by 
April 27, for both Commitiees. 


Miss V. C. Whiter 


and District Hospital; assistant sister tutor, 
Bristol Royal Hospital. 

Poticy. 1. To support all measures to 
provide modern facilities for practical and 
progressive nurse education. 2. To support 
all measures designed to give post-certificate 
education, and opportunities for study in 
other countries. 3. To work for any scheme 
which will maintain the good standard of 
some training schools, and improve that of 
others. 4. To strive to impress on all 
members training or trained in the pro- 
fession the importance of a numerically 
strong professional organization, whose 
members are alive to their responsibility 
to the profession, and of taking their share 
of deciding on policy to be adopted. Unity 
within the profession. 


MISS N. REED 


REED, NANCY, M.SC., A.K.C., S.R.N., 
R.M.N., D.N., S.T.CERT. PRINCIPAL SISTER 
Tutor, Oakwood Hospital, Maidstone 
(mental, 2,400 beds). 

Trained at: Guy’s Hospital, S.E.1; 
Bethlem Royal Hospital, Beckenham, Kent. 

Previous experience: private nursing; 
P.M.R.A.F.N.S.(R.); night sister, adminis- 
trative sister, Oakwood Hospital. 

Poricy. To promote the position of the 
sister tutor as technical ex- 
pert in the nurse teaching 
team, particularly she should: 
decide which nursing per- 
sonnel become students, and 
plan their clinical experience ; 
help to teach nursing auxi- 
liaries, directly or by advising 
their teachers; co-ordinate 
class and ward teaching, by 
staff and procedure commit- 
tees, and by conferences and 
demonstrations in wards; 
control in school, equipment, 
library and methods of 
teaching; help the students 
to become mature, not cram- 
med for examinations; ar- 
range her hours to allow 
professional and social life 


| 


elected I will try at all times to but forward 


the views of the ward and departmental 
sisters, who, I feel, have an increasingly 
important and exacting task, not only in 
the field of patient care, but also in that of 
nurse training. 


MISS F. J. HARDY 


HARDY, FRANCIS J., S.R.N. MEDICAL 
WARD SISTER, Leicester Royal Infirmary. 
(40-bed ward). - 

Trained at: Leicester Royal Infirmary. 

Po.icy. If re-elected I shall do my very 
best to: (1) increase the membership of the 
Ward and Departmental Sisters Section by 


letting it be known all that can be gained by 


belonging to a Section of such a representa- 
tive professional community as the Royal 
College of Nursing; (2) see that the newly 
qualified nurse is aware that she is a 
valuable member of the hospital nursing 
team, and help her to obtain her right 
status; (3) work for an improvement in the 
conditions of service of those less fortunate 
than myself. 
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outside hospital, including refresher courses, . 
committees and public speaking. 


MISS F. I. I. TENNANT 


TENNANT, Fanny I. I., S.R.N., s.c.m. 
D.N. (LOND.), NURSE TEACHERS’ CERT, 
(R.C.N.) PRINCIPAL SISTER TuToR, Adden- 
brooke’s Hospital, Cambridge (385 beds). 

Trained ai: The London Hospital, E.1, 

Previous experience: night sister; out- 
patient sister, ward sister; teaching exper- 
ience in preliminary school and teaching 
departments, The London Hospital and 
sector hospitals. 

Poticy. In order to ensure a continuing 
high standard of bedside care all schemes 
of training must provide an adequate 
theoretical background.. This will enable 
the nurse to give intelligent and informed 
attention to her patients and provide her 
with a satisfying career. There should be 
sister tutor representation on all com- 
mittees concerned with the training of the 
student nurse. Conditions of service for 
sister tutors should in all cases be of a 
satisfactory standard. 


MISS V. C. WHITER 


WHITER, VIOLET C., S.R.N., R.S.C.N., 
S.C.M., S.T.CERT. PRINCIPAL TUTOR, Queen 
Elizabeth School of Nursing, United 
Birmingham Hospitals (1,528 beds). 

Trained at: Queen’s Hospital for Children, 
E.2; University College Hospital, W.C.1. 

Previous experience: casualty and dental 
staff nurse, holiday sister, night sister, 
medical and surgical ward sister, sister 
tutor, Queen’s Hospital, London; sister 
tutor, Birmingham Children’s Hospital. 
Secretary, Birmingham Branch, R.C.N. 

Poticy. To present the problems of the 
provinces. To maintain a high standard of 
nursing. To try and implement some of the 
many recommendations made in the various 
memoranda published during the last few 
years. To have close liaison between the 
hospital and preventive fields of nursing. 
To increase the membership of the College. 


(see also page 334) 


and Departmental Sisters Section 


MISS E. M. HUGHES 


HUGHES, ELIZABETH M., S.R.N., S.C.M., 
HOUSEKEEPING CERT. NIGHT SUPER- 
INTENDENT, Caernarvonshire and Anglesey 
General Hospital, Bangor, North Wales 
(140 beds). 

Trained at: South London Hospital for 
Women; Salisbury General Infirmary. 

Previous experience: staff nurse, acting 
sister, Salisbury General Infirmary; charge 
nurse, acting sister, Radcliffe Infirmary 
and County Hospital, Oxford; night sister, 
sister, children’s ward and private block, 
Caernarvonshire and Anglesey General 
Hospital; housekeeping sister, West Kent 
General Hospital, Maidstone; T.A.N.S. 
(five years). Treasurer, Bangor Branch, 
R.C.N.; secretary, Ward and Departmental 
Sisters Section. 

‘Poticy. My policy is first of all to aim 
for a higher standard of practical nursing, 
for the care and welfare of the patient. 
This may be obtained by giving the student 
nurse a wide (bedside) training. To promote 
greater co-operation between district nurses, 
health visitors and the ward sister. To do 
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all in my power to increase the membership 
of the Student Nurses’ Association and the 
membership of the Royal College of Nursing. 
The greater the membership of the College, 
the more opportunities the College will 
have to obtain wider benefits for the 
profession and to safeguard its members. 
To support the replanning of College policy. 
To maintain the prestige of the ward sister. 
To further post-certificate courses. To 
support and strengthen in every way the 
Ward and Departmental Sisters Section 
of the Royal College of Nursing. To improve 
the standard of all sections of the nursing 
profession. 


MISS V. H. HURRELL 


HuRRELL, VIOLET H., S.R.N., C.M.B. 
AcTINnG NIGHT SUPERINTENDENT, Mile End 
Hospital, E.1 (484 beds). 

Trained at: Mile End Hospital. 

Previous experience: staff nurse and sister, 
gynaecological ward; sister, children’s ward. 

Poticy. 1. To help co-ordinate all 
branches of the National Health Service, 
for example between the general practi- 
tioners, health visitors and hospitals. 2. To 
help maintain good nursing, particularly 
in the practical field which appears in 
danger at times from purely theoretical 
techniques. 3. To help improve the general 
status and conditions of all grades of nursing 
staff—particularly in reduction of strain 
caused by long hours, lack of equipment 


and badly planned wards. 


MISS M. A. MELLINGS 


MELLINGS, MARGARET A., R.S.C.N., S.R.N. 
King’s Fund Ward Sisters Course. SISTER- 
IN-CHARGE, male surgical and _ cardio- 
vascular unit, Bristol Royal Hospital 
(29 beds, 6 student nurses, 3 trained nurses). 

Trained at: Birmingham Children’s Hos- 


‘pital; Royal Hospital, Wolverhampton. 


Previous experience: staff nurse, Royal 
Hospital, Wolverhampton; junior night 
sister, medical ward sister, general surgical 
and orthopaedic ward sister,- unqualified 


Miss D. Naylor 


Miss E. E. 


Far left: 
Miss F. M. Brown 


Left: 
Miss E. M. Hughes 


. Right: 
Miss V. H. Hurrell 


Far right: 
Miss M. A. Mellings 


tutor, Royal Salop Infirmary, Shrewsbury; 
night superintendent, Bristol Royal Hos- 
pital (Royal Infirmary Branch). 

Poticy. 1. To impress upon all trained 
nurses their grave responsibility in taking 
an active part in shaping the nursing 
profession of the future. 2. To encourage 
experienced nurses to make a career of the 
ward and departmental sister’s post, and 
not to use it as a stepping-stone to other 
branches of the profession. To work for 
improved conditions and salaries making 
this important work attractive. 3. To 
encourage training of ward sisters as 
bedside teachers by careful supervision 
and post-certificate courses so that the 
student nurses’ practical and theoretical 
training are equally emphasized. 


MISS S. MOORE 
No policy received. 


MISS D. NAYLOR 


NAYLOR, DOROTHY, S.R.N. WARD SISTER, 
The General Infirmary at Leeds. 


Trained at: The General Infirmary at 


Leeds. 

Previous experience: one year post- 
certificate nursing in Denmark; night sister, 
theatre sister; sister-in-charge, anaesthetic 
department. 

Poticy. If I am elected my policy will 
be to promote the status of the ward sister 
to a degree comparable to that achieved in 
administration and teaching; to work for 
adequate remuneration for years of service 
and experience and to interest everyone in 
their professional organization. 


MISS M. M. RICHARDS 


RICHARDS, MURIEL M., S.R.N., R.F.N., 
MIDWIFERY PART 1. FEMALE MEDICAL 
Warp SISTER, St. Mary Abbots Hospital, 
W.8 (40-bed ward). 

Trained at: Park Hospital, S.E.13; 
Edgware General Hospital, Middlesex. 

Previous experience: staff nurse, Park 


Roberts Miss P. Snow 


Hospital; staff nurse, ward sister, night 
sister, Edgware General Hospital; ward 
sister, Redhill County Hospital, Surrey; 
night sister, St. Mary Abbots Hospital. 

Poticy. 1. To maintain a high standard 
of nursing. 2. To support all plans for 
improvement in the nursing profession. 
3. To encourage close co-operation between 
all branches of nursing, particularly between 
the sister in hospital, and her colleagues in 
the public health service. 


MISS E. E. ROBERTS 


ROBERTS, ELIZABETH E., S.R.N., R.F.N., 
MIDWIFERY PART 1. WARD SISTER, Female 
Surgical Ward, St. Olave’s Hospital, S.E.16 
(5 student nurses, 27 beds). 

Trained at: Withington Hospital, Man- 
chester; City Hospital North, Liverpool. 

Previous experience: ward sister, Whipps 
Cross Hospital, E.11; house matron, 
Stretton House Mother and Baby Home. 

Po.ticy. As there appears to be a much 
graver shortage of nurses in the smaller 
hospitals, I would like to see a fairer 
distribution of students to these smaller 
units. This would enable us to make 
nursing more attractive, for example, by 
carrying out group assignment and also 
giving bedside nursing clinics. 


MISS P. SNOW 


SNOw, PAULINE, S.R.N., MIDWIFERY PART 
1, NEUROLOGICAL CERT. WARD SISTER, 
general medical and neurological male ward, 
Manchester Royal Infirmary. 

Trained at: Manchester Royal Infirmary. 

Previous experience: Radcliffe Infirmary, 
Oxford; National Hospital, Queen Square; 
holiday relief duties, West London Hospital, 
Hammersmith. 

Poticy. If I am elected I shall work to 
secure a longer period of progressive 
remuneration for ward sisters with corre- 
sponding improvements of superannuation, 
as I believe the absence of incentives in the 
later years of a ward sister’s service to be a 
source of frustration. My interest also lies 
in the training of the student nurse and I 
wish to ensure that full emphasis is placed 
on the bedside nursing, and that this 
should not be obscured by over-emphasis 
on the academic training. 


MISS N.WHITLEY-JONES 


WHITLEY-JONES, NESTA, S.R.N. WARD 
SISTER, Liverpool Royal Infirmary (two 
orthopaedic wards). 

Trained at: Liverpool Royal Infirmary. 

Previous experience: ward sister, occa- 
sionally relief night sister. 

Poticy. In presenting myself for election, 
my policy is to work for acknowledgement 
of the ward sister as a teacher and to give 
her every opportunity and encouragement 
to impart knowledge to the student nurses, 
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Miss M. B. Whittow 


to help them to a better understanding of 
their patients and their work. If elected 
I shall do all in my power to increase active 
membership and stimulate interest that we 
may have unity of purpose to bring about 
improvements in our status and conditions 
of service. 


MISS M. B. WHITTOW 


WHITTow, Mary B., S.R.N., MIDWIFERY 
PART 1. WARD SISTER, Medical Unit, 
University College Hospital, W.C.1. 

Trained at: University College Hospital. 

Previous experience: night sister, Private 
Patients’ Wing, University College Hospital. 
British Red Cross and Florence Nightingale 
Scholarship, 1954, to visit hospitals in the 
U.S.A. and Canada. 

Po.ticy. If elected, my policy would be 
to encourage membership to the Royal 
College of Nursing, and to work for fuller 
co-operation between the various sections 
within the nursing field. I would encourage 
more attendances at courses for those 
taking up the position of ward sister, and 


more refresher courses to help ward sisters — 


Miss E. Woodhouse 


keep abreast of changes 
and advancements in the 
field of medicine and 
nursing education. I 
would work for improve- 
ment in salaries and 
conditions of service and 
encourage experimental 
schemes to ensure the 
best care for the patient 
and teaching of the 
student nurse. 


MISS 
E. WOODHOUSE 


WooDHOUSE, ELIZA- 
BETH, S.R.N.,  S.C:M. 
SISTER-IN-CHARGE, Babies Ward, City 
General Hospital, - Stoke-on-Trent. 

Trained at: City General Hospital, Stoke- 
on-Trent; City Maternity Hospital, Stoke- 
on-Trent; Tropical Diseases Hospital, 
Liverpool. 

Previous experience: staff midwife, City 
General Hospital, Stoke-on-Trent; staff 
midwife and sister, Redhill Hospital, 
Surrey; private nursing, Bromley Hospital, 
Auckland, New Zealand; ward _ ssister, 
Cornwall Hospital, Auckland. 

Poticy. My policy will be to uphold 
the status of the ward sister remembering 
her interests at all times. I will endeavour 
to encourage my colleagues to support the 
ward and departmental sisters group, so 
that policy may be put into practice. I 
will keep an open mind regarding any 
experiment which may lead to improved 
and more efficient nursing care of the 
patient. I will support any attempt to 
relieve ward sisters of duties which can be 
done by other staff, enabling her to develop 
her main function—that is, nursing care 
of the patient, training and teaching of 
nurses, and ward administration. I advocate 
shorter hours for trained staff. 


Preparing Aids for Health Education 


OME 40 health visitor students who were 

taking the course arranged through the 
London County Council at the Institute of 
Education, London University, were ‘at 
home’ on February 19, with their tutors, 
Miss N. C. Daniells and Miss R. B. A. Hiller, 
at the Child Study Centre, 41, Brunswick 
Square, W.C.1. Here they had prepared 
a display of visual aids for health education 
in welfare centres and schools which showed 
originality and an imaginative approach 


to the cardinal points which any such. 


._ programme must cover. 

Plasticine had been cleverly used to 
model furniture, food and other accessories 
for some of the exhibits. Examples of 
infants’ and toddlers’ clothing and knit- 
wear in attractive styles, materials and 
colours were linked with antenatal teaching 
displays, and a multitude of ideas had gone 
into the making of many posters which 
added colour and background to the scene; 
a number of sets were incorporated in 
handy ‘flip-charts’ covering a particular 
teaching aim. Home safety was by no 
means neglected and the toll of such 
accidents would quickly be reduced if 
these warnings were given careful heed by 
all the parents and children in our 
homes. 

The students receive a grant of {£390 
from the L.C.C. for a year’s study and a 


further period of six months’ service is 
required of them under contract after 
completing the course, which runs from 
October to July. During the second term 
their practice work includes teaching in 
maternity and child welfare centres and in 


schools. Two weeks is spent gaining exper- 


ience with a county health authority and 
in a majority of cases this is spent in a 
rural area. 

During the final term there is special 
concentration on some aspect of family 
care which is demonstrated by means of 
selected case studies. Through the div- 
isional nursing offices of the L.C.C. the 
students are introduced to practising health 
visitors with whom they visit in the homes 
as well as assisting in clinic sessions and 
other duties. A review was recently under- 
taken which showed that some 70 per cent. 
of the students who had taken the course 
during a five-year period remained in 
public health work for two years or longer— 
half of them in maternity and child 
welfare. 

* 


L.C.C. STAFF COMPETITION 
As a means of stimulating the interest in 
health education techniques of health 
visitors and other staff engaged in health 
education work and to secure a flow of 
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Sister Tutor Section 
[The following policy was received on 


going to press. No’ — have been 
received from Miss B. N. Fawkes and Miss 
L. Scott.) : 


MISS M. JACKSON 


Jackson, MAy, S.R.N., S.C.M., D.N. Prin- 
CIPAL SISTER TuTOR, Royal Victoria Infir- 
mary, Newcastle upon Tyne. — 

Poticy. If elected I would endeavour to 
Maintain a good standard of nurse educa- 
cation at all levels, with special emphasis 
on the practice of nursing during the basic 
training and the practice of special work 
during the post-certificate courses. I would 
encourage the implementation of improved 
conditions of service and salaries for tutor- 
ial staff in an attempt to bring them more 
on a level with other teachers. This I feel 
might help the present shortage_of tutors. 


TANNER MEMORIAL PRIZE.—The Tanner 
Memorial Prize for 1956 has been awarded 
by the Royal Institute of Public Health 
and Hygiene to Dr. Sheila M. Robinson. 
The prize is given to the postgraduate 
medical student of the Institute who obtains 
the highest markings in any year at the 
examinations of the Conjoint Board for 
their Diploma in Public Health. 


A Basy GIRxL weighing 33} oz. was born 
at Paddington General Hospital on Febru- 
ary 9, 24 months prematurely. She was 
nursed in an incubator and fed three- 
hourly with breast milk. At 27 days old 
she weighed 2 lb. 84 0z. This is the smallest 
baby born at the hospital to survive since 
September 1953 when a girl weighing 28 oz. 
was born who is now a normal healthy 
child of 34. 


suggestions for use in future teaching, the 
L.C.C. Health Committee have held an 
annual competition among staff in the 
Public Health Department and those in 
other departments who might be interested. 
The second of these competitions recently 
held attracted an entry of 114 contributions 
of great variety and high standard, causing 
the panel of judges consisting of Mrs. F. E. 
Cayford, j.P., chairman of the Health 
Committee, Dr. J. A. Scott, medical officer 
of health, Mr. M. Wheatley, senior inspector 
of art of the Education Department and 
Mr. F. S. Height of the Architect’s Depart- 
ment, much difficulty in awarding the 
prizes. The final selection was made as 
follows. 


First Prize. An exhibit consisting of four 
albums and an attractive back board, 
stressing essentials for a well-equipped 
family—well fed, well loved, well cared for 
and well protected—by five health visitors: 
Miss C. Crump, Miss D. Lord, Miss M. 
Lovell, Miss E. Robertson and Miss F. 
Woolston. | 


Joint Second Prize. A poster dealing 
with the need for sleep—Miss K. Madden. 
Section of house (to hang on wall) illustrat- 
ing home safety in various rooms—Miss 
F. M. Dowding and Miss J. B. Greenleaf. 


Joint Third Prize. A turn-table exhibit 
on home safety—Mrs. J. Brown. Three- 
panel model on road safety—Miss D. M. 
Price. 

Four further contributions, by Miss 
Durkin, Miss Madden, Miss Jennings and 
Mrs. Brown, were highly commended. 
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sprinkling from many parts of the world, including Canada, 
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This Week’s Instalment of : STUDENTS’ SPECIAL 


The Royal Ball 
School 


At White Lodge, Richmond Park: for 
Children in training for the Ballet 


permission 
Associated 
Newspapers 


Photo 
(right) 
Keystone. 


Bedtime in a dormitory. Mrs. F. A. Spencer- Hill, 
matron, does her ‘good-night’ round. 


that the Royal Sadler’s Wells Ballet Company was to 
have its own junior residential school for girls and boys 
who hoped to become ballet dancers. The Sadler’s Wells 
School has now been in operation for over a year and there 
are 84 boarders (eight of them boys) between the ages of 10 
and 15 installed as pupils at White Lodge, in Richmond Park. 
It is a boarding school, but 57 are day pupils, and motor 
transport is arranged to collect them at Richmond station 
and bring them to the school which is well inside the Park (the 
nearest of the gates is three-quarters of a mile distant) and 
possesses wonderful views of rolling parkland, splendid trees 
and herds of grazing deer. 
Although the majority of the children are British, there is a 


P | ‘HERE was much public interest when it was announced 


the United States, South Africa, Kenya, Italy and even Japan. 
The school is rated as a grammar school and pupils work at 
ordinary school subjects and sit for the General Certificate of 


Above: at the barre. 

Left: a junior girls 

ballet class in pro- 
gress. 


Education in the normal way. Ballet 
tuition is arranged between academic sub- 
jects just as another item in the day’s time- 
table. 

Caring for the health of children at this 
school has its own problems, and the matron 
is Mrs. F. A. Spencer-Hill, s.R.N., S.c.M., who 
trained at the Radcliffe Infirmary, Oxford. 
These children represent a better standard 
of health than would an ordinary cross- 
section of the school population, for they 
are subject to a stringent medical examina- 
tion before being accepted—otherwise they 
would not stand up to the physical demands 
of ballet training. They are, however, at 
risk to unusual muscle stresses and strains, 
and constant watchfulness has to be main- 
tained to see any strains, sprains, etc. are 
treated and rest from dancing enforced. A 
visiting physiotherapist who has long ex- 
perience in work with the ballet holds a 
thorough physical inspection once a term, 
prescribes any remedial exercises needed to 
correct minor faults, and is always called in 
to give treatment for conditions réquiring 


(continued on next page) 


Below: White Lodge from the garden, showing 
the graceful double flight of steps. 
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Recently, the 150,000th child was 
admitted to Dr. Barnardo’s Homes 
which have now cared for more 
children than the entire population 
of Blackpool or Middlesbrough | 
Children are received at the rate of 
5 or 6 daily and 2,000 were . 
accepted last year. 


The picture above speaks for ttself 
—of drowsy bath-time contentment. 
On the right is a striking contrast— 
before and after admission. This 
little girl’s mother had a long illness 
and her worried father asked Bar- 
nardo’s Homes to care for her 
temporartly. 


THE ROYAL BALLET SCHOOL 
(continued from previous page) 


it. Feet are all-important for ballet dancers, 
and daily treatment with methylated spirit 
and talcum powder is the rule; blisters are 
dressed with animal wool and strip dressing 
—mostly they occur on toes, but it may 
surprise many to learn that only after nearly 
two years’ training when a child has reached 
the age of 12 is any pupil allowed on her 
points. 

All ballet classes must start with limber- 
ing up at the barre,’and one of the ballet 
mistresses, who herself has danced in films, 
said this essential was not always appreci- 
ated when ballet was incorporated in a film 
production; those responsible sometimes 
appear to think that if barre work is done 
first thing in the morning it will serve for 
shots taken in the afternoon! 

Physical growth and development is of 
great importance in a ballet career, and has 
to be carefully observed. Recently a small 
group of pupils whose growth seemed ab- 
normally slow were taken by matron for 
examination by a specialist at The Hospital 
for Sick Children, Great Ormond Street. 
From X-rays of their wrists, consideration 
of family characteristics, and other factors, 
a forecast of their pattern of development 
was made for the guidance of the school 


authorities. Naturally, not 
all who enter the school stay 
the course; although an 
audition is given on entry, 
this can only give an indica- 
tion of possible latent talent, 
and at this early age a child 
may be easily captured by 
the glamour of the ballet, 

me rather than have the true 

* vocation needed, with all the 
discipline it entails. 

Although these children 
are full of high spirits and 
rush about in normal play in 
free time, they must not in- 
dulge in organized sports, 
apart from swimming, for 
fear of developing the wrong 
muscles. 

The terms at White Lodge 
are somewhat longer than the 
usual ones, for ballet pupils 


MEDICAL TERMS 
IN EVERYDAY USE 
Fissures of Rolando and Sylvius 


Two deep fissures dividing the lobes of the 
brain are called the fissure of Rolando and 
the fissure of Syluius. Luigt Rolando (1773- 
1831) an anatomist and doctor of Turin, 
became physician to King Victor Emanuel 
and later he became physician to the 
Empress Maria Theresa of Austria. Fran- 
cots de la Boe Syluius (1614-1672) was born 
in Frankfurt but settled 1n Holland after 
travelling all over Europe. His work on the 
anatomy of the brain was edited by another 


well known name, Bartholin. 
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Pages of Particular Interest to Younger Nurses 


must not be without practice for any 
period—and it is a strict rule that no up. 
supervised practice must take place in the 
holidays. 

The pupils’ academic education is jp 
charge of the headmistress, Miss L. My. 
McCutcheon and her staff which includes 
men and women teachers. Mr. Arnold 
Haskell, 0.B.E., M.A., the well-known 
authority on the ballet, who is director of | 
the Sadler’s Wells School, visits several] 
times a week from the senior school at 
Colet Gardens which has now been estab- 
lished for 10 years, and gives classes in 
English subjects. Dame Ninette de Valois 
(whose name of course is a household word 
in ballet) is a member of the Board of 
Governors of the school and takes an intense 
interest in its progress. The headmistress 
has observed that the most lively and in- 
telligent children at their lessons are 
generally the most promising dancers, 
though she doubts if this would hold good 
for the truly academic analy- 
tical type of mind, when in- 
stinctive quick physical re- 
action might be hampered by 
too much pondering as to‘why’ 
and ‘how’. Another member of 
the ballet teaching staff com- 
ments on the difficulty of spot- 
ting the ballerina of the future 
among this youthful material; 
talent can be recognized, but 
much depends upon the future 
development in temperament, 
character and physique. For 
those who graduate success- 
fully to the senior (non-resi- 
dential) ballet school at Colet 
Gardens, it may be easier to forecast 
prospects of success. 

The wardrobe mistress, Mrs. 
Bishop, supervises the ballet cos- 
tumes at both White Lodge and 
Colet Gardens. The younger girls 
wear white tunics and panties, white 
socks, mauve belts and head bands 
and have short-sleeved, white cross» 
over cardigans to slip on after 
practice. The older girls wear pink 
tights, black tunics, and have black 
cross-over cardigans. 
The general health of the children 
is excellent, because they are hand- 
picked strong and healthy speci- 
mens, but there is a small sick bay 
adjacent to matron’s quarters. 
There are two assistant matrons, 
one of them a State enrolled assist- 
ant nurse, and the other has had 
nursing training and experience in 
a children’s hospital. _ 
The dormitories are very attract- 
ive, with light walls and gaily 
coloured bedspreads—a _ different 
colour in the different dormitories— 
pink, bright blfe, green or orange. 
The bedroom in which Marshal Tito 
of Jugoslavia slept during his state 
visit to London now houses six beds 
with orange counterpanes. On many 
a' pillow reposes a Teddy or other 
quaint or cuddly animal, and there 
are numerous pictures of famous 
ballerinas on bedside lockers. 
White Lodge was the home of 

King George V and Queen Mary 

before their accession; the room in 

which the Duke of Windsor was 
_ born is now one of the dormitories; 

in the grounds is a cedar tree which 

has been climbed by a number of 

Royal children. 


ELIZABETH PEARSON 
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the monastic buildings'still remain. 
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WELCOME 
DURHAM 


For Founders Day 
Celebrations of the 


Royal College of Nursing 


conference centre. The ‘twin brethren’ 

of cathedral and castle, standing 
maiestically upon the central hill, dominate 
the scene. Views from the battlements of 
Wharton Park, from the rising approach 
to St. Mary’s College, or from the plateau 
on which the senior schools stand, are 
generally regarded as among the most 
outstanding in Europe. It was upon this 
central hill, once a forest, that Durham 
began in 955. Here was finally deposited 
the coffin containing the remains of St. 
Cuthbert after it had been moved from 
place to place over the years throughout 
the North country and once as far as the 
west coast. 


The First Cathedral 


First the monks built a little church of 
boughs in which the shrine rested—‘‘the 
first: cathedral of Durham’’. Then came a 
little church of stone followed later by the 
White Church; on August 11, 1093, the 
foundation stones were laid of the present 
cathedral, built from designs said to have 
been brought from Normandy by Bishop 
William St. Carileph after his period of 
exile. Malcolm, King of Scotland, was 
present at the ceremony and took part in it. 

Within a period of 40 vears the greater 
part of the cathedral had been erected, 
an achievement which would seem 
almost impossible considering the 
primitive nature of the tools and the 
equipment in the hands of the work- 
men. It was many years after the 
completion of the main building that 
the great central tower above the belfry 
was constructed. 

In and around the cathedral there is 
much of interest. The Great North 
Door has a sanctuary knocker by 
which, before the 16th century, ‘‘those 
who had fled from the pursuit of the 
avenger’’ ‘were afforded temporary 
refuge within the church. Visitors will 
turn to the Galilee Chapel at the west 
end of the cathedral containing the 
tomb of the Venerable Bede, first 
English scholar, first English theo- 
logian, who died at Jarrow-on-Tyne 
in 735. This chapel is an architectural 
gem with graceful pillars and a magnifi- 
cent roof. When plaster was removed 
a few years ago mural paintings of the 
15th century, depicting scenes of the 
Crucifixion, were revealed. 

Just behind the altar in the cathedral 
is the tomb of St. Cuthbert and at the 
east end the Chapel of Nine Altars. 
From 1083 to 1540-the cathedral was 
served by Benedictine monks. Many 


Ton City of Durham is an_ ideal 


On-the same central hill; the ‘ca$tle; 
of a date even earlier than-the:cathe- — 


dral, presents a 
solid front to the 
North. It was built 
by direction of 
William the Conqueror 
who, visiting the city 


land in 1072, saw the need for 
a fortress ‘‘ where the bishop 
might keep himself safe from the 
attacks of assailants’’. For genera- 
tions soldiers were on duty ’on the northern 
ramparts of the building to beat off the 
repeated attacks of the Danes and the Scots. 
It says much for the strength of the building 
that the defenders successfully resisted 
every siege. Laurence wrote: 

‘*... and whereas the strong site every- 
where defends the unyielding city, yet art 
also, with a wall, defends and adorns it’’. 


The Castle 
The castle contains a wealth of archaeo- 
logical and architectural interest. Its 


Norman chapel is one of the treasures of 
christendom. Parts of the original 11th- 
century building are still to be seen. The 
castle was for many generations the home 
of the Prince Bishops who held regal sway 
in Northumbria, had their own parliament, 


while on his way to Scot- 
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Above: 4 lovely 
view of the cathedral. 


Below: a wing of St. Mary’s College on the 
occasion of the Queen Mother's visit when she 
officially opened the College in November 19 


{Pictures by courtesy Durham County Advertiser) 


their own Mint, their own armies, their own 
government and had the power of life and 
death. 

The last festival in the Great Hall before 
the castle ceased to be the home of the 
Prince Bishops was in 1827 when Bishop 
Van Mildert entertained the Duke of 
Wellington. Dr. Van Mildert, the last of 
the line of Prince Bishops, was the founder 
of the University of Durham, and the 
castle is now University College. 

Durham, apart from its cathedral and 
castle, has much more of interest for the 
visitor. The university comprises 
nine colleges in the city and 
embraces also King’s College, New- 
castle upon Tyne. Several of the 
older buildings on the Palace Green, 
once government ofiices in the days 
of the Prince Bishops, are now used 
as university lecture rooms and as 
a library. The most recent addition 
to the Colleges is St. Mary’s where 
many of the delegates will stay. 

The city’s town hall, built in 
1850, was modelled on the lines of 
Westminster Hall, London, and 
among the portraits of distinguished 
men of the county you will see that 
of Count Borulwaski who was exiled 
from Poland for a political offence 
and spent the remainder of his days 
in the city. He was a dwarf, a yard 
high, an accomplished violinist and 
a favourite in society. 7 

Durham is famous too for its 
three ancient bridges—-Framwell- 
gate, Elvet and Prebends. On the 
outskirts of the city are Neville’s 
Cross, scene of the 14th-century 
battle between the Scots and the 
English; the School of Agriculture 
at Houghall, and Finchale Priory, 
built in the 12th century, home of 
St. Godric the hermit. Durham is 
an important education centre and 
big university extensions are 
planned. 

F.H.R, 
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100TH BIRTHDAY PARTY 


ISS Angela Robson, a patient of St. 
Andrew’s Hospital, Billericay, Essex, 
celebrated her 100th birthday on March 8, 
with a ward party arranged by Miss E. 
Davis, matron of Thurrock Hospital, to 
which were invited fellow-patients, nursing 
staff, and members of the hospital manage- 
ment committee and league of friends. 
Born in Hackney, Miss Robson is the last 
surviving member of a family of 12 and is 
believed to have no relatives. Among her 
cards and presents were a telegram from the 
Queen, flowers, a bed jacket and shawl from 
the league of friends and three cakes, includ- 
ing one from the nursing staff. 


SUMMER SCHOOL, 1957 


HE summer school organized by the 
Central Council for Health Education 
will be held at Reichel Hall, University of 
North Wales, Bangor, from August 20 to 30. 


‘Education, Tavistock 
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HERE and THERE 


Left: Miss Angela Robson, who celebrated 
her 100th birthday on March 8. 


The subject will be The Promotion of Health. 

Dr. J. N. Morris, director, Social Medicine 
Research Unit of the Medical Research 
Council, will deliver the inaugural address. 
A special lecture on ‘Posture and Health’ 
will be given by Dr. Wilfred Barlow, 
physician, Department of Physical Medicine, 
Wembley Hospital (Charing Cross Hospital 
Group). Lecturers and tutors will include 
Dr. T. O. Garland, M.A., M.R.C.S., L.R.C.P., 
D.P.H., consultant in occupational health, 
Central Middlesex Hospital; Dr. J. N. 
Morris, D.P.H., J.P.; Miss P. E. O’Connell, 
S.R.N., H.V.CERT., tutor to the Health 
Visitor’s Course, Southampton University; 
Dr. J. G. Thomson, medical officer for 
health education and research, City of 
Edinburgh Public Health Department, and 
Miss I. G. Warren, s.R.N., principal, Staff 
College for Matrons, King Edward’s Hospital 
Fund for London. 

The inclusive fee will be £21. Application 
forms and further particulars can be ob- 
tained from the Medical Director, Central 
Council for Health 


House, Tavistock 
Square, London, 
W.C.1. 


The One-and- All 
stretcher, designed by 
Mr.W.Woolcock. It 
is light, made of ply- 
wood, and the three 
pillows are inflatable. 
It 1s veported to be 
very comfortable 


Ideal Home Exhibition 


fF mie year the great hall at Olympia has 
been transformed into a colossal market 
place in which spired and pinnacled stands 
surround a fountain, at the base of which 
revolving flowerbeds change colour con- 
stantly. A broad moss-green carpet leads 
from the entrance of the Grand Hall past 
the fountain to a Pavilion of Gold where 
£1,000,000 of gold ingots are housed, to- 
gether with priceless gold plate and a col- 
lection of coins dating from 600 B.c. Beyond 
the Pavilion of Gold are the gardens, de- 
signed and planted by well-known gardeners 
and nurserymen. Here, throughout the day, 
Elizabethan music is played on contempor- 
ary instruments in a walled and hedged 
authentic Elizabethan garden. 

The chief exhibits, however, are to be 
found in the Village of Progress where six 
houses, one three-storey block of flats and 
four shops are to be seen. One of these— 
the Winchester House—has been furnished 
by Miss Jeanne Heal of the B.B.C., following 
a recent programme of hers in which she was 
able to contrast expert trends in decoratfon 
with those of listeners, who expressed inde- 
pendent opinions and tastes, frequently at 
variance with the authoritative voices of the 
experts. So this house is decorated and 


‘tional Section where 


furnished more in accordance with what 
people want rather than what they are told 
they should want. 

Another progressive house is that ex- 
hibited by the Ministry of Housing and 
Local Government. 
In this ‘ frost-proof’ 
house a section has 
been left unfinished 
so that all can see 
and understand the 
system employed to 
defeat frost in any 
normally severe 
British winter. 

A visit should be 
made to the Do-It- 
Yourself Theatre and 
Fair on the second 
floor of the Empire 
Hall and there is 
a good deal of in- 
terest in the Interna- 


The dining-room of 
the Winchester House. 


SCHOOL FOR SPASTICS 


AWKSWORTH Hall, a mansion iy 
Guiseley, Yorkshire, has just been 
opened as a school for 35 spastic children 
of five to 11 years who are registered as in- 
educable. The National Spastics Society 
believes that even in severe cases there js 
some latent ability and children can be 
encouraged and trained to use it. The school 
will be an assessment centre for the first 
year and the Society hopes to show that 
many of the children can be upgraded. 
Afterwards the school will become a per- 
manent centre. Good results are already being 
seen in the Society’s policy of transferring 
children as they progress between the three 
national schools, the Wilfred Pickles School, 
Stamford, Lincs., Craig-y-Parc School, 
Cardiff, and the Thomas Delarue Secondary 


School for Spastics, Tonbridge, Kent. 


The Stockport and District Spastics 
Society, whose clinic for 12 spastic children 
was opened a year ago, is appealing for 


£5,000 to build two new schoolrooms, an 
indoor swimming pool and more kitchen and 
dining accommodation. 


stands range from Malaya and Ghana to 
Denmark and Holland. Another stand of 
absorbing interest is ti.at on which various 
arts and crafts are displayed and demon- 


_ strated by the National Union of Towns- 


women’s Guilds. 

The exhibition is open until March 30 
from 10 a.m. to 10 p.m. Mondays to 
Saturdays, admission 3s. adults, Is. 6d. 
children, Catalogue 2s, 


338 
ii? 
HE 
Pee 
he 
a 
= 
+ =: 
& 
¥ 


Nursing Times, March 22, 1957 


Branches Standing Committee 


The quarterly meeting of the Branches 
Standing Committee will be held in the 
Appleby Theatre, Durham University 
Science College, by kind invitation of the 
Durham City and District Branch, on 
Friday, April 5, at 3 P. m. and on April 6 
at 1.45 p.m. 

RESOLUTIONS FROM THE BRANCHES 


A. Provision of an allowance for night 
sisters aftey 12 months’ service (Leamington 
and District Branch). ‘‘That an approach 
be made to the Whitley Council for the 
provision ofan allowance to be paid to all 
night sisters after each 12 months’ service.’ 

B. Date of Branch annual general 
meetings (Redruth Branch). ‘‘That the 
Council of the Royal College of Nursing 
amend paragraph 12 of the Constitution of 
Branches so that it reads: ‘the annual 
general meetings to be held between January 
and the third week in March.’ 

C. Nurse training and education (Cardiff 
Branch). ‘‘That the Council press the 
Ministry of Health to implement the recom- 
mendations on nurse training and education 
as laid down in the Annual Report of the 
Ministry of Health, December 31, 1954.”’ 

D. Constitution of the National Council of 
Nurses. (Brechin Branch). ‘*That the 


Brechin Branch of the Royal College of. 


Nursing proposes that the Council take 
steps to expedite the review of the Con- 
stitution of the National Council of Nurses.’”’ 

E. Effects on the health of nurses from 
exposure to vadiation from X-rays, etc. 
(Cardiff Branch). ‘‘That the Council of the 
Royal College of Nursing investigate the 
possible long-term effects on the health of 


‘nurses from exposure to radiation from X- 


rays, radium and the use of radioactive 
substances in research and treatment; also 
to frame regulations in co-operation with 
other interested bodies as safeguards for the 
future.’’ 

F. The genetic effects of thermo-nuclear 
explosions (Cardiff Branch). ‘‘That the 
Council of the Royal College of Nursing take 
appropriate steps to bring to the notice of 
the World Health Organization the concern 
of the nursing profession in Britain to the 
possible dangers to the health of future 
generations caused by the continuing tests 
of nuclear weapons and to press for.the 
cessation of such tests.’’ 

G. Accommodation for nurses (North 


Western Metropolitan Branch). ‘‘That the 
North Western Metropolitan Branch request 


the Council of the Royal College of Nursing 
to consider the possibility of forming one or 


' more housing societies to provide accom- 


modation for working and retired nurses.’’ 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
at Wanstead Hospital on Wednesday, 


’ March 27, at 7 p.m., followed at 7.45 p.m. 


by a talk by Lady Mallinson, president of 
the Essex Division, B.R.C.S., on The Red 
Cross and Flying Doctor Service in Queens- 
land: »Travel: Snaresbrook 
Line, Loughton train); bus 10 from Aldgate 


Station {Central 


al College of Nursing 


Founders Day celebrations and the 
quarterly meeting of the Branches 
Standing Committee will be held in 
Durham City on April 5 and 6 by kind 
invitation of the Durham City and 
District Branch. 


Friday, April 5 


2.30 p.m. Registration. 
3 p.m. BRANCHES STANDING COM- 


MITTEE — first session, Appleby 
Theatre, Durham University Science 
College 


4.30 p.m. Tea (ls. 6d.) This does not 
apply to delegates resident at St. 
Mary’s College as tea will be served 
for the residents at the College. 


FOUNDERS DAY CELEBRATIONS 


8 p.m. RECEPTION in Durham Castle, 
by kind invitation of Durham City 
and District Branch. 


Saturday, April 6 

11 a.m. FouNDERS Day COMMEMORA- 
TION SERVICE in Durham Cathedral. 
Address by the Lord Bishop of 
Durham, the Rt. Rev. M. H. 
Harland. | 

12.20 p.m. Lunch (10s. 6d.) Durham 
Castle. 

1.45 p.m. BRANCHES STANDING CoM- 
MITTEE—second session, Appleby 
Theatre. 

3.35 p.m. Tea, by kind invitation of 
the Branch, ‘Appleby Theatre. 


to Hermon Hill, bus 20 from Loughton to 
Hermon Hill. 


Occupational Health Section 


NATIONAL COAL BOARD 


As a result of the negotiations of the 
Royal College of Nursing the National 
Coal Board has agreed to increase salary 
scales of its nursing staff by {60 per annum. 

Negotiations are continuing with the 
board regarding the date proposed for the 
implementation of the revised scales. 


Branch Notices 


Bath and District Branch.—The next 
general meeting will be held in the Teaching 
Department, Royal United Hospital, on 
Thursday, March 28, at 6 p.m. Discussion 
of agenda for the April Branches Standing 
Committee. At 7.15 p.m. Mr. F. Rushton, 
A.S.A.A., finance officer, Bath Hospital 
Management Committee, will give a talk on 
Superannuation. 

Bradford Branch.—A meeting will be 
held at the Children’s Hospital, Bradford, 
on Monday, March 25, at 7.30 p.m. 


Executive committee meeting at 7 p.m. 

Edinburgh Branch.—A reception on the 
occasion of Miss Goodall’s visit to the 
Scottish Board will be held at the Western 
General Hospital, Edinburgh, on Wednes- 
day, April 10, from 6-8 p.m. Branch mem- 
bers wishing to attend should send their 
names to the secretary by April 3. 

Glasgow Branch.—A general meeting 
will be held at 203, Bath Street, Glasgow, 
on Monday, March 25, at 7.30 p.m. 

Isle of Thanet Branch.—A meeting will 
be held at Ramsgate General Hospital on 


Thursday, March 28, at 7.30 p.m., preceded 


by acommittee meeting at 7 p.m. Branches 
Standing Committee agenda. 

South Eastern Metropolitan Branch.—A 
general meeting will be held at King’s 
College Hospital, S.E.5, on April 9 at 7 p.m. 
An open meeting will follow at 8 p.m. when 
Mr. Sewell, F.R.P.S., F.B.K.S., will speak on 
Making Simple Documentary Films. 

Stoke-on-Trent and District Branch.— 
Miss A. Gaywood, an assistant secretary, 
Royal College of Nursing, is making a special 
visit on Wednesday, March 27: 2.30 p.m. at 
North Staffs Royal Infirmary, 8.30 p.m. at 
the City General Hospital—to give a talk on 
Salaries and Conditions of Service—the Work 


Miss L. E. Montgomery, northern area organizer, at Noble’s Hospital, Douglas, during her 
vecent visit to the Isle of Man to lecture to members of the Branch and student nurses. Front 
vow, left to right, Miss McBride, Branch secretary; Miss Montgomery; Lady Dundas; Miss 
Swinbank, Branch chairman, and Miss A. Corlett, matron. 


[Photo: Isle of Man Times.] 
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